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L Major findings are:

' enﬁironment-should be reassessed before the new project is ready for implementatipn.

- The project aims to expand the availability of family pianning informatioa and services
to low-income Dominicans. ' : - Do IR U

' Since July, 1990 the project has been implemented by the Dominican Association' for
Family Well-Being (PROFAMILIA); the Dominican Association for Family Plarning (ADOPLAFAM); .
the Population and Employment Division of the GODR's Kational Planning Office [ONAPLAN}); and
the CODR"s Maternity Hospital Nuestra Senora de la Altagracia. (MNSA) (the latter through a -
buy-in to AVSC). o g B S

‘The final evaluation, based on a review of project activities, documents and’ intervfi-e'ws
with project perscnnel, was designed to assess the impact of project activities, and to -
provide recommendations for the design of the follow-on Family Planning and Health Project..

=~ Most Project targets will be met or exceeded by'the'Pacn of August, 1993,

= Contraceptive prevalence increased from 31 to 37 rercent of all women and g:és's.'fértiiiﬁf :
declined from 3.7 to 2.3 children per woman during the period of the projec’ as shown by the '
resulis of the 1986 and 1991 Demographic and Health Survey. - o S

~ PROFAMILIA and ADOPLAFAM greatly improved their institutional capacity to manage family .

‘planning programs, and both made progress in recovering costs from fees for ‘services and -
eontraceptives sold. : o - '

=~ The development of a platform for the future formulation of a national pcéﬁn#la&ion 'é-'ar_;d' .
development plan received important support within the project.. ' L R
The evaluators noted the following recommendations and lessons learned: |

- The adoption of a Population Policy requires mobilizing multiple agencies and sectors over
2 lengthy pericd of time. . : : S

- Projects involving the Government which are désigned and approved béfqze_ a new j)
administration takes office should provide for contingency planning, and the political
- Private sector FP providers require continued assistance to grow and maturé. '

- Private sector family planning programs are a complement, and not a substitute for ;':-_'
gevernment services. o . S SRR Do

-  Technical assistance is successful when it is jointly agreed upon by.granhees.ahd_tha :
donor. ) ! : . _ T

. COSTS S
i 1. Evaluation Cast's':_ - i
o . 1. Evaluation Team ' ' Contract Number OR | Contract Cost OR : oo
I Name - - Affiiation TOY Persen Days TOY Cost {U.S. $il Source of Funds.
| 1b ind dent T L
i Alberto Rizo, M.D. -~ independen o oo
L ’ consuitant 108 $31,744 |} . ppés

- ' 1 s17-0000-1 . SRR | b
Gabriel Ojeda, MPH,PhD. independent =2275-00 -
consultant e

| 2, MissloniGitice Professional Stalt i ; Y Borrower/Grantee Protessional i

Farson-Days (Estimate) 10 days ) Stalf Parscnmoays ('Esximme)




A.LD. EVALUATION SUNMMARY - PART I

SUsiMAaAnY

J. Summary of Evaluation *‘—'lnd!ngs Concluzlons and Recommendations {Try not to excesd the thres IS} 93905 prov%zieﬁ}
Addreze the following tems: :

» Purpose of svaiuation and methodology used ¢ Princlpal rcccmmendal!ons -
s Purposas of activityies} ewvaiuated = Lazsonw learned
» Findings and conciuzions {relate o guesiicns} ' ' . y
Miszion or Office: ~ § Dote This Summary Prepared: | Titio And Date Of Full Evatuntion Report: . -
1. Purpose of the Evaluation aud Methcdology Used - The final evaluation was, designed. to

provide an impact evaluation of project activities, with recommendations for the design of

the Mission’s foliow-on Family Planning and Health Project. Due to early problems in
1mplementing the pro;ect with the Government of the Dominican Republiic {GODR) and resulting
rhanges in the project design, no mid-term evajiuation was conducted; as a restzlt, the fxnal

evaluation was the: aniy evxluetion performed for the project. :

The acope of work required two evaluation ‘specialiste to assess prcject atratagy,_‘

riormance of the participating ageacies, and effectivenesa of the technical assistance | .
pe P P o I

provided by the institutional contractor, for the three major components of tne project: |1} :
famxly planning service delivery, 23 institutional strengthenxng of ‘the implementing_.ié
agenc;.ps, and 3} population policy promotion.

The evaluators spent a month in the Domlnican Republie interviewing project personnelr
a2nd reviewing project activities and documents that addressed issues such as imstitutiopal’
capability, wanagement information systems, cost recovery, training, service delﬁv&ry.-

‘capacity, client education, and activities funded under Project Buyuins to SOMARG, Avsc, anﬁ-'o}

Iﬁslﬁacro.

-

2. Pﬁrybsa of the Activity Evaluated - The goal of the project is to improve che
giality of i1ife of Dominican families by increasing the;r access to voluntarv famzly
planning services. .

. The purpose of the project ia to improve and expand a public/private netwo:k of |
famxly planning service delivery outlets to meet the demand for voluntary fam;ly plannxng
services by low-income persons and couples.. . : E

While the original project design emphasized the role of the publia sectar, i
subsequent problems resulted in an early change in projsct strategy to one oriented i
primarily towarxd the pr;vate, ncn—profxt sector. : -f o %'
The pro;ect attempted to achieve its goal and purxpose through thxee ma;er pro;act.f---
components: . .

1. £family planning servine delivery _ L I

2. imstitutional strengthening of the ;mplementxng agenc;es, and P : -

3. pepulation policy promotion : o




S M A B Y {Tontinuod} .

3. Findings and Conclusions -~ Major Achievements:

iramily ?lanning Service Delivéry} _
- Host of the Project targets will be met or sucrpassed, by August, 1393‘

- : Buring the life of the project, as shown by data from the 1986 and 1991 Demographxc

' and Health Surveys (DHS}, the contraceptive prevalence rate improved from 31 to 37
percent for women in fertile age, and from 50 to 56 percent for those women married
©r in union. The total gross fertility rate &eci*ned from 3.7 to 3. 3 frcm 1936*91.

- CGutracept.ve supply incressed through the private séctor, which became the main
- service provider ia the eonntry (B4.7%}.

{Instituticnal Development)

- PROFAMILIA’ and ANOPLAFAM greatly ;mpraved their institutional capacity to manage -'i
: Family Planning programs. L

= . Both PROFAMILIA and ADOPLAFAM made progress in recover;ng costs Erom fees fox T
: services and contraceptives sold. :

- The technical assistance firm, Development Assoc;ates, Ine., was instrumental in

‘helping the participant crganizations strengthen their financial and admiaistrativem
capacxty, and was effective in carrying out its procurement functions. _ i

{Populatinn Policy ?romotion)

- The deveiapment of a platform for the future formuiatxon cf a nauicnal Popu-ation ;
‘Plan received important support within the project.

. 4.' Principal Recomsendations :

- A.1.D. should continue provxdxng Population program assistance to PRQPAHILIA.;_ --f_
ADOPLAFRM, MNSA and ONAPLAN, to allow them to complete the process alre&dy'begun._ i

- Technical Assistance should continue to be provided to ?BQFAMILIA, BBOPLaFAH,in the
following areas in particu14r, _ ; i _

* Use of oaeta for ﬁeczszonvmaking; : P e

* Cost sccounting and financial self-sufficiency; - S Ly

* strategic planning for groups with special needs : ; : P
{e.g., male, adolascents, hirth spacing): : S S i

* Operation research technigues to agsess Prngram a :

effectiveness. ¥
- _ ﬁxeszdentxal Candidates for the ‘94 national elections and their adviso:a shoqld
become involved in population information sessions in order to’ abt&;n puhlxc i
sSupport. . : = .
- ' Family Planning y:sgrams should include male :ant:aceptxve and adokescenc se:viaes,;

ané be designed tc meet the needs of rural and illiterate clients. _ r
- Por the follow-on project, A.I.D. should select an 1nstxtut;¢n to ca:ry'out tha
function of ﬁverall monitoring and supervision. : - 3

- ' Fam;iy planning agencxea should coordinate more cl@sely in xdentifyxng goals,55
planning activities, resclvzﬂg provlens, apd evaiuatxng results. ;

- The A.I.D. regulations should be explained to Grantees, as the workxng envixonmeat_;
- is far different from that in the U.5. and compliance may be diff;cult. It ia
esaent;al that the Mission p:ev;de this guidance. _

[
1

B
LN
T




- - SURMMARY (Continued] o s -t

 Lessons Learned

The adoption of a Pepulaticn Policy requires mobilizing multiplé agencies and
secters over a leagthy peried of time, ' ' :

Projects invoiving the Government which are designed and agpraved bebore a new
adm;n;stratxen takes office shoald prsv‘de for cﬁntxagency piana;ng. -

The political eavironment should be reassessed before the new prajecths ready Ear "_'

implementation.

Private sector FP providers requ;re continued asgxstance to grow and mature‘

Private gector famlly plannxng programs are a cowplement, ‘and not a subsbitu:e fe:

. goveriment services.

Technical assistance is suécessfni when it is jointly ag:eed apcn by graatees and
the doncr.
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COMMENTS

B 'Wig_ ton AIDMW O!l&ce and Eon’owsrfc;rantea On Pull Besort

The Family Planning Services Expansion Project is a ELSSlcn suscess staxy. The ?
pra3a¢t made significant contributions to the institutional development and increased |

service delivery capacity of the Dominican private, non-profit family planning sector. It
2igo supported both private and public sector demographic research and analysis leading to

the developwent of national population/family planning policies, and supported the.
development of a highly successful post-partum contraception and physician training
program in the GCDR'3 largest maternity hospital. : :

Despite a problem-ridden public sector family plandlng syctem, the caunirg-mada

‘significant progress towsrds decreacing fertility and increasing contraceptive pxavalagcé-

during the life of the project, according to data from the 1986 and 1991 DHS surveys. | At
the sams time, the role of the private sector in provxé;ng family planning’ servxces alsc
increased. The Xisgion proiject clearly plaved a role in those advances. P

] The prodect*s final impact evaluation,was a2 comprebensive review of prcjact 7"-
actzvﬁtles. In accordance with the scope of work, it provided an opportunity for an in=
depth review of the progect 8 outputs and productivity. It helped focus attention on the

, ;mpcrtance of assessing cutput per service delivery point and cost per service or CYP £n o
| assessing program performance, and has prompted increased interest of partxcxpatmng ' '

| orginizations in famxly planning evaiuatlon technigues. ; _ B

A.TI.D. eoncurs with the conclusions of the evaluation, and has taken Lnto :
consideration the majior recommendations during the design of its fo:thcom;ng family
plannlng and health project.

.
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EXECUTIVE SUMMARY

1. Purpose of the Activity

The Famlly Planning Services Expansion Project €sl7-0229¥
was 51gned with SESPAS on September 19, 1986, one month after the
inauguration ©f the current GODR adm1nlstratlon. The original -
”pro;ect was financed by a US$S million A.I.D. grant and included
UsS$1.7 million in counterpart contributions. The Preject goal '
was to 1mprove the gquality of life of Dominican families by
- increasing their access to valuntary family planning servxces.
The principal implementing agencies included SESPAS (CONAPOFA},
'PROFAMIL,“, and ONAPLAN/DPE. CONAPOFA was expected to play a
major role in implementing this project over the 5 year LOP
period, ending September 30, 1892. L

In October 1986 however, CONAPOFA was removed because ! zt
'was not able to carry out its role as envisioned in the Pro;ect
design. In July, 1990 A.I.D. changed the nature of the project
when it approved amendments to the Project Paper. The amended
pro;ect 1ncorporated two new implementing agencies: the Dom;n;can
Association of Family Planning (ADOPLATAM} and the Maternzty
Hospital Nuestra Sefiora de la Altagracia, in addition to L
PROFAMILIA and ONAPLAN from the original project. The Project
amendment also added US$450,000 to the original project budget
for a new LOP total of USS$5,450,000 and extended the project
~assistance completion date by nine months to JSune 30, 1992.a

A second amendment for $1.5 million was szgned in June'zs,"’
1692, which extended the PACD through August 31, 1993. Family -
plannzng services delivery became primarily the respcnsxhlllty of
the private non-profit sector. L : =

2. Puxpese of the Evaluation and Methodalogxes Useﬁ

. The scope of work reguired two eva1uat10n speclallsts tc o
assess project strategy, performance of the participating
agencies, and effectiveness of the technical assistance provided
by the Projeci's institution/contractor, Development Associates,
Inc. {DA). The evaluation will provide recommendatzons to be

utilized in the design of the evaluation system for the MlSSlon s §   -

aext famxly planning project.

- The evaluaters spent one month in the Bomlnlcan Republlc and

conducted interviews with A.I.D. officials and officials of other |

institutions partlc;patxng in the project. They also conducted
file and document reviews, data analysis and provided personal
observations of project-related,act1v1t1es. The Evaluatlon _
Report was originally written in Spanish. An :

iv



. Executive Summary in.Eﬁglish was also provided te USAID in
accorﬁance,with the Scope of Work.

?roject activities that addressed issues such as
institutional capacity, management infermation systems, use of
information, cost recovery, training, sexrvice delivery capacity,
mass communication and client education, were assessed by the
evaluators, as well as activities funded under Project Buy~1ns to
SOMARC, AVSC and IRD/Macro. . _

3. ?13&1ngs]¢on¢1us;ons

Contréceptive prevalence rates for fertile-age womeh g
improved from 31 to 37 percent between'lgss'gl.

Contraceptive grevalence hE proved from 50 to 56 percent '

for fertxle—age women in T..ion between 1886=-91.

Contraceptlve supply increased through the prlvate;*'
sector, which became the main service provider in the

country. For example, in 1986 the public sector

inserted 66.2 percent of IUDs and performed 40.2
percent of female sterilizations. In 1991, those
percents were 34.3 and 36.7 respectlvely.

Most of the Project targets will be met by Augustf93,;*'

PROFAHILIA and ADOPLAFAM greatly improved thexr
institutional capacity to manage Family Planning

Programs.

Both PRQFAMILIA and ADOPLAFAM made progress in
recovering costs from fees for services and
contraceptives sold. PROFAMILIA increased its 1ccallw '
generated funds from 29 percent in 1988 to 50 Darcent
in 1992. ADOPLAFAM improved its cost veuovery frcm g9

to 20 percent in 1991 and 1982.

'The Demographlc and Health Survey 1581 (L.DESA[gl\?f

funded under a Project Buy-in and conducted by .
IRD/MACRO and IEPD, provided useful information’ in:

~ Population and Maternal and Child Health.

v



- DA was instrumental in helping the participant
organizations strengthen their financial and
adninistrative capacity, and was effective in carrylng
out its procurement functions. .

- The contraceptive prevalence rate is higher in Santo
o Dominge (60.7 percent) than in other areas of the
country, and lower among illiterate women (41.5
percent), rural women, and for those with one child or
“no c¢hildren at all. Hale contraception is pract*cally '
noen-existent.

- Private sector family planning programs are &
complement and not a substitute for government
‘services.

- The contraceptlve method mix was not modified and

female sterilizatien is Stlll the most prevalent

contraceptive method (3$.I percent). The pill follows
‘sterilization as the number two method (9 percent}. .
Female sterilization also has the highest prevalence 1n
2ll regions. of the country, both in urban and rural
areas and among women with parity of 2 children and

higher.
éggc;usions
- The coitraceptive methed mix ‘has not changed ln the

Domlnican Repub;lc.

- Although TRCFAMILIA and ADOPLAFAM have improved their
‘managerial capacity., they should continue receiving:
2.XI.D. support to further strengthen their 1nforﬁation_'
systens and COSL reciIvery. '

- In spite of the Pra;ect inputs to PROFAMILIA and =

' ADOPLAFAM, there are still regions of the country, like
health regions IV and VI, rura’ areas,and women with
less education that don’t receive completc famlly ‘
plannlng information and services.

- The Dominican Republic Stlll does not have an expllclt |
Popula*xon Policy.

- Adolescent contraceptive prbgrams are weak.

vi



Recommendations

A.I.D. should continue providing Poyulation.?rogtaﬁ

assistance to PROFAMILIA, ADOPLAFAM, MNSA and ONAPLAN,
in order for them to complete the precess that thls ;
Project. helped initiate. - :

Technical Assastance should contzn&e tc be prov;ded tc -
PROFAMILIA, ADOPLAFAM as follows : .

* Use of data fecr dec151on—mak1ng,

+ Cost accounting and financial seif—suffxt&pncy,
* Strategic planning for groups witk special needs’
~ {e.g., male, adolescents, birth spacing); :
* Operation research techniques to assess Program.
' effectlvenesso o

Pres;dentlal Canﬁidates for the '94 national électlons'

" and their advisors should become inveolved in popelatlont s
infermation sessiong in order to obtain public support. - = =
'ONAPLAN, ADOPLAFAM and PROFAMILIA should ﬂoordlnate : R

this process.

Famliy,Plannzng programs should include male _
contraceptive and adolescent services, and ‘should meet

the needs of rural and illiterate clients

LesSons Learnad

The adoptlon of a Popnlation Policy requlres mobzl1z;nq_
nultiple agencies and sectors over a lengthy perzoﬁ of
tlme. _

Pro,ects 1nvolv1ng the Government wh1ch are deszgned

and approved before a new administration takes off;ce,
should provide for ccntingency plannlng. : '

The political environment should be reassessed before_
the new project is ready for 1mplementat10n.

Private secto; FP providers require contlnued
3551stance to ¢grow and mature.

The HlSSlon should provade guldqnce in exp;alnlng

A.I.D. requ?atlans te Grantees, as the warklng L
 envirorment is far different from that in the U. S.iand
- conmpliance may be difficult. : L

“Tecanical assistance is successful when it is’ jolntly
‘agreed upon by granteses and the donor. .

vii




1. INTRODUCTION
i.1. Socio-demographic Situation

The Qominican_Republic,_along with Haiti, comprises theE 3
"island of Hispaniola. The Dominican Republic spans 48,442 square
‘kilometers. . s

: The last census in the country, carried out in 1981, showed:
a population of 5,647,977 inhabitants. This figure indicates a
population denszty of 117 inhabitants per square kilometer. 'The
National Plannlng Office (ONAPLAN) estimates that the populatlon
will reach 7,620,391 for 1993. The national government is
planning a new census for the current year.

_ ‘Although the six national population censuses set up- between e
1920 and 1981 have been very useful, they form a database of very i
limited scope and exactness. They possess errors not. only 1n
coverage but also in internal consistency and quallty of
information.

Regardlng vitai statlstlcs, the late registration and un&er
registration of both births and deaths are often cited as among..
the most commonly occurring factors in the poor qualzty of the'f
data.

For the evaluators, it was fortunate that the Demographxc
and Health Survey (1991 DHS) was finished and published,
furnishing abundant, reliable information that represents the
socic~demographic 51tuat10n of the country. At the risk of
sounding repetitive or supplying information already known, what
follows is data that show the panorama of the variables related
to the ma*arnal~ch11d population. _

In the 1991 DHS as with similar surveys carried out
previously, the health region system of the Secretary of State
for Public Health and Social Assistance (SESPAS) was adopted.
This system defines eight health regions. This division
c01nc1des almost exactly with that which ONAPLAN employs.

in developzng the field work for the survey, 1nformat10n was o
obtained from 7,144 homes; 7,320 women between 15 and 49 years of
age were surveyed. _

In the Domlnlcan Republic in the last four decades, the o
population distribution by area of residence has undergone
szgnlflcart changes. Around 1950, almost 77 percent of the
population was living in rural zonmes; in 1981 this figure had
drcpped to 48 percent. The 1991 DHS showed that the tendency -
toward progressive reduction of the rural population continued.
Approximately 60.7 percent of the populaticn now lives in urban
areas. :




_ The results also show women to have slightly higher
education levels. Nineteen percent of males over six years old
Cregistered no educaticnal background, in contrast with 16 percent
of women. :

Similarly, there was a greater percentage of women with
secondary studies (19%), in comparison with 15 percent for the
men. The greater percentages of educated women correspond to
Reglons VI and IV; Regions 0, II and III have the hlghest
educatlan levels.

: . The Dominican Republic has experlenced a poPulatlon declxne__
in the last three decades. At the beginning of the 1960s, the = .
total g:ass fertility (TGF) was 7.5 children per woman. In 1991;
“ it was 3.3. However, a difference exists between the TGF in .
urban areas {2.8) versus rural arzas (4.4). Similarly, while the
TGF for the National District was 2.6, Regions IV and VI showed -
figures of 4.7 and 5.7 respectlvely. There are also important
differences in fertility relative to education levels. The TGF
for uneducated women (5.2) is double that of women with a
university education (2.6). -

the intervals with which women have their childrer is very
interesting, not only because of the dewographzc.1mplxcatlons,
but also maternal-child health. Of the total number of births :
occourring in the five years before the survey, 36 percent had an -
‘interval of 24 wmonths or less since their last birth, and the -
mean was 28. ‘The spacing is a little further apart in urban
areas. and the National District. The births to mothers with a
university education have a mean interval of more than 34 months,
far above those corresponding to other levels of 1nstructlon*_

_ . Aceording to the 1991 DHS, the median age of women at the
' birth of their first child is 20.9 years old, which indicates.an
increase of half a year above the 20.4 found in the 1986 DHS.“'

Somethlrg to consider in family planning programs is the
reproductlve behavior of adolescents. In the Dominican Republic,

13.4 percent of women between ages 15 and 19 were already mothers 'jf:;ff

at the time of the survey, and 4.1 percent were pregnant with
‘their first child. In other words, 17.5 percent had already
begun their reproduct‘ve lives. This figure is double in rural
areas (27%) what it is in urban areas (13%). According to
regions, the percentages in Reglons IV (33.9%) and VI (31.3%)
‘more than triple the amount found in the National District 3
(9.7%). The most significant variations are seen in relation to
education levels; 44 percent of adolescent women without
education have had children or are pregnant, while 11 percent cf
thoae with a secondary level education have.

Wlthcut any doubt, cne of the main causes . of the decllne in s

fertility in a country is the knowledge and use of family
planning nethods.



_ In the Dominican Republie, family planning services are
offered through the public and private sectors. The government
program is under the responsibility of the National Council of
Population and the Family (CONAPOFA), which is an agency attached
to the Secretariat of State for Public Health and Social .
Assistance (SESPAS), created as part of decree 2091 on February
14, 1568, in order to study, research, analyze and make public
‘all that is related to growth, mobility and population projection
. in the city. The governmental services are offered through :
approximately 700 establisbments (hospitals, doctor and health
offices, subcenters, dispensaries, rural and urban clinics) that

SESPAS has distributed throughout the country.

Among the §rivate entities that offer family planning
~ information and services in the country are PROFAMILIA and
ADOPLAFAM, as well as pharmacies and private doctors.

_ Knowledge of family planning methods in the Dominican _
Republic is practically universal among women of fertile age,
The percentage who know of some modern method was 99.8 percent.
However, while female sterilization and the pill were mentioned
by 98.2 percent and 98.5 percent respectively, only 56.9 pexrcent
reported knowing ,about vasectomy and 57.3 percent about implants,
tablets and foams. - ' : _

It's one thing to know of the existence of family planning
methods and guite ancther to know what they are, how they work
and what the possible ccunterindications and side etfects are.

In a study conducted by Orientacidén Mercadolégica, S.A.
(OMSAa) under contract with Development Associates, Inc., the
technical assistance firm contracted by the Agency for
International Development (A.I.D.) under the Family Planning =~ =
' Services Expansion Project (517-0229), the focus group technicgue
was employed with women between the ages of 12 and 30 and men
between 25 and 40. They were from five geographic areas of the
country: the Northeast, the Cibao, the South, the East and the
National District, ané Tfrom marginal, low, mid-low and middle
socio~-economic levels. This study concliuded that: o L

- “"The results show that participants of both sexes do not
: have a clear idea of what the concept of family planning is

- - -

. -  upone of the most revealing findings along this line is the
ignorance of the women about their own bodies, failing to
comprehend what ovulation consists of and when it occurs...”

- "The research showed ignorance about the components of the -
.~ pills. The majority have the firm belief that these are not

- easily digested and can accumulate, forming pockets in the
womb. Clarity about the counterindications and use do not
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exist either. The wmain problem is that a large majority
think they should not be taken daily., but rather minutes
before sexual relations . . .®

- "ignorance in many sectors about barrier methods, the
- subdermic implant and the injection and; :

- -”A,general 1gnotance,abgut the correct use of these and
other methods . . . "

- ®Regarding the IUD, twoe general myths exist that produce
' great fears and, tharefore, the reiection of this method:
the IUD causes cancer, and the child comes out with ghe o
apparatus stuck to its body .- s e ™ :

In another similar study, in which the focus group tecﬁnxque: ;_.

WaAS also used wlth health workers, the following was concluded._

-~  "In all regions the belief ex;sts that the pilil stermlzzes

women who either take it before having had children or those'j~;"

-whe take it for too long . . . %

- "In all regions, a mix of lack of kndwledge,_disinformation,'”
myths and negative beliefs about the IUD exists ... . . they
ignore the contraindications of the metho&-. - . " ;

- “Nurses interviewed have the same level of knowledge of
_ Norplant as women who do not work in health professxons~

The above statements confirm that information is incompleté._
and slanted. New campaigns, modified and well-planned, oriented
towards the eradication of the myths and taboos are needed. . In

addition, correct knowledge of all contraceptive methods must be .§  ,.{

strengthened while services are being offered.

Thlrtywseven percent of all women of fertlle age and 56 .
percent of women who are either married or involved in '
relationships were using scme contraceptive method at the time of
the survey; this shows an increase of 6§ percentage points over

the survey of 1986. Worth noting is that 51.7 percent of these L

wonen use modern methods

The percentage of use in the urban zones was 60.1 and 50 1
in rural areas. There are alsc important differences by level of
education; while 65.3 of those women who have some unlver51ty
stady‘plan, only 41.5 of those with ne education do.

- In the National Bistrict, the percentage of use rose té 60.7 |
and in Region II teo 61.0, among women who are married or '
involved, while in Region VI, it was only 39.7 and in Reglon IV,
47.1.



Female sterilization is for many the main method, with 38.5
percent participation, followed by, though at guite a distance,
the pill at 9.8 percent. The third modern method was the 1UD
with 1.8 percent.

- In comparing responses according to the supply source among-
the Demographic and Health Surveys (DHS) of 1986 and 19%1, one
can see that the public secter is offering fewer family »lanning
- services {32.5). The private sector is the main supplier of all
contraceptive methods (64.7); three of every four pill users
" pbtained them from this sector, primarily from pharmacies. One
cf every two condom users also gets them in pharmacies, and six
of every ten sterilized women had their operations in the private
sector. ' ' -

A significant and important fact is that of the 65 percent
of women in union, including sterilized women who do not want
more children, only 14.¢ percent want a child soon and 17.0
percent prefer to wait. :

I+ is also equally important that 40 percent of the births
occurring in the country in the five vears before the survey were
not wanted (24 percent were not wanted at the time that they
nappened and 16 percent were definitely not wanted).

- In the Dominican Republic, 17 percent of the women in ,
‘relationships have unmet family planning needs: 8 percent in
spacing and 9 percent in limiting. This need is greater among .
younger women, rural residents, those who live in Regions IV and
VI and among those of lower socio—economic levels. '

The 1591 DHS also showed that infant mortality (number of
deaths of children under one year for each one thousand born _
alive) went from 46 per thousand between 1981 and 1986 to 43 per
thousand between 1986 and 1991. The level of infant mortality is
strongly associated with certain social characteristics; it is
greater in rural zones, in Regions IV and VI, when the mother has
had more than three children, when fewer than two years have .
passed since the last birth, if no attention was received during
the birth and when the mother is under 20 or over 35 years old..

Ninety~seven percent of the mothers had prenatal care and 92
percent of the births since 1986 took place in health facilities.
only 37 percent of the children between 12 ané 23 months old had
complete impunization and 92 percent had been breastfed for som
time. :



1.1. 1.' conclusions

Ail the data mentioned above regard;ng the quality of _
knowledge of contraceptive methods, the existing differences in
the use of methoeds by type of contraceptive, urban and rural
zones, regions of the country and levels of education, in
addition to the very high percentage of women that de not want
wmore children as well as the high percentage of unwanted o
- children, demonstrate that a country like the Dominican Rgpuhllc
needs more structured and aggressive family planning activities

and programs, aimed at supplying modern contraception to spec1f1¢”é__i-T

population groups that need to use these methods.

1.2, ¥Family Planaing Bervices Bxpansion Praject (517~0229)

The Fanlly Planning Services Expansion Project, szgned
September 19, 1$86, was originally supposed to be in effect .
between 1986 and 1991. The objective was to increase the quai;ty
of life of Dominican families by improving their access to o
voluntary family planning services. Indirectly, this project was
to have contributed to reducing the natural populatlon growth o
rate from 2.5 percent in 1985 to 2.0 percent in 1991 and 1.3
percent in the year 2000. :

: The purpose of the Progect was to improve and broaden the
- Dominican National Family ?lannlng Program, providing greater
access to family planning services for low-income families. When

the project was signed on October 15, 1986, a goal of 300,000 new

users was decided upon which, when added to the 300,000 already
estimated, brought tha,pro1ectaﬂ total for 1991 to 600 aoo for
the end of Project ends. This figure was later mcdxfied to
805,555 Couple~Years Protection (CYP) to be completed in August
of 1993.. _

' The original Pro;ect proposed to strengthen. and improve the
structure and operatlng abilities of the main entities offerxng
- services in the Dominican Republic: The National Council of

Populat;om and the Family (CONAPOFA) and the Dominican a
Association for Family Well-being, Inc. (PROFAMILIA), so tha.t _
both could not just expand their operations and handle a greater
demand, but alsc strengthen thelr administration and reduce
-oparatznq costs. .

The strategy for 1mplement1ng the Project was based on .
selecting CONAPOFA (from the governmental sectar) and PROFAMILIA
{from the private sector), since these two agencies had- :
tradltlonally been the greatest providers of family plannlng
services in the Dominican Republic. With their service networks,
in 1986 they were responslble for approximately 60 percent of the
contracept;on offered in the country.



: At the ené of the Project, the following situation was
expected.

* Increase in the coveragzs of the National Family
Plannlng program from 300, 000 (19% of women of fertile
age in 1985 to 600,000 in 1931 (33% of women of fertile

age}.

*  Existence of a network of government and private :
clinics that offer family planning services in rural
'and urban areas inhabited by low-incone families.

»  Existence of a network of Community-based Dlstrxbutlon
- (CBD) services in the entire country. :

* Systematic information and education activities: af hlgh3-'

quality through the mass media.

* Avallabl;lty of demographic studies and analysxs to' )
improve the process of social and economric plannlng in
the country.

* Staff development through human resources training as
well as improving the management systems of the
participating agencies from both the private and
governnental sectors.

*  Recovery of from 15% to 25% of the operatihg costs. of
. PROFAMILIA and CONAPOF2Z through service charges.

The tvo main components of the Project in the beginning
were: - _ _ a
" {a} the expansion of family planning services and,
{b)} institutional strengthening of CONAPOFA and
PROFAMILIA.

To expand services, CONAPOFA and PROFAMILIA's CBD promoters
network would be 1mproved by training 4,500 promoters and |
supervxsors. The supervisors would use 2 new manual developed to
improve their performance. Similarly, the supervzsors that ‘were
‘working in densely populated areas would receive motorcycles to'

: fac:lltate their work.

The 1nfarmatlon and logistics systems (programmlng, E
warehousing, distribution and contrel of contraceptlves) both in
CONAPOFA ancd PROFAMILIA, would receive careful assistance to
improve the gquality of these systems.

PROFAMILIA, through its clinics in Santiage and Santo = =
Domingo and associated clinics, would recsive support from the
Project in the form of improvement of its physical 1nsta11atlons
and the donation of equipment and supplies.

?



The number and var1e»y of donated contraceptives would be
enlarged, as well as services for the early detection of cervical
cancer. Staff training improvements would be introduced for
SESPAS/CONAPOFA and PROFAMILIA, and reforms in theix 1ﬁformatxon
‘systems were proposed, along Wlth innovations to introduce '
changes in the education of users of the services.

As a second component of the grant, technical assistance to
improve CONAPCFA and PROFAMILIA's management capacity was L
included. That assistance was to consist of reviewing and
updating the organization chart, better defining the roles of ! :
management, and introducing changes to the financial, acccunting,.-
logistics and information systems. Special emphasis in the aid
package would be given to the accounting systems of CONAPOFA and
PROFAMILIA to improve both cost calculation and information at
the decision-making level of both institutions and adapt them to
the needs and requirements of the donating agency. : :

Develcpment Associates, Inc., (DAI) was selected as the
agency te give technical assistance to the national agencies {;
part;c;patzng*;n the project: CONAPOFA/SESPAS, PROFAMILIA and
ONAPLAN. A resident long-term consultant and one of medium~term
had two permanenty Dominican collaborators and counted on the .

support of an office in the capital toc monitor the development of

the Project and identify the technical assistance needs in areas
such as cost, contraceptive logistices, information systems, '
acquisition of vehicles, computers and information management
packages, financial systems, stc.

The expected results at the end of the Dro3ect and the :
amount of approved aid for the first five years of cperatzon wzll-
be mentioned later in this report. '

1.3 'Development of Project activities (1986—&9503'

The Project was sxgned by the Director of A.I.D. /Domlnxcan
Republic and the Dominican Secretary of Health on September 18,
1986, one month after the present Christian Social Reform Party
(PRSC) government took office. Several days after taklng office,
the Executive Director of CONAPOFA was :zplaced. In his place,
an official trusted by the current government was named. This
person and others who were named to the Council soon proved to _
have limited technical preparation and did not show any
inclination for understandlng the commitments made by the
previous administration in order to execute the Project accordlng“
to the agreed~upon terms.

 Besides progressxvély dismantling CONAPOFA, the staff alreadyrin |

place was replaced by selected officials w1th nore of a party
politics background rather than a technical one or one based on
experience. As a consequence, CONAPOFA showed deficiencies 1n

8



the preparation and presentation of scolid proposals that would
guarantee the donating agency well-executed programs.

In spite of the efforts of the USAID mission and DAI to _
improve relations with the new functionaires at CONAPOFA and to
continue the Project according to what had been established, the
situation did not improve with the passage of time The efforts
to correct problems such as training deficiencies, and galn the.
confidence and obtain the cooperation of the Executive Director
and the new officials named to CONAPOFA simply did not have the
des;red results.

- Before the situation could improve, a series of
administrative and rescurce management irregularities in CONAPOFA
occurred. This led USAID to inform the Dominican government of >
the decision to suspend aid for the Expansion Project's component
- programnmed for execution through SESPAS/CONAPOFA. (Letter to.
nodify the development of the Project, no. 16 of May 3, 1939);'

In the neantime, the activities programmed in coordxnatxon
with PROFAMILIA and ONAPLAN were running as planned. The.
Executive Committee that had been arranged to coordinate the
activities of the Project comprised of representatives of
SESPAS/CONAPCOFA, PROFAMILIA, the Employment and Population , -
Division {DPE) of ONAPLAN, DAI, and the AID Mission, was formed
and meeting regularly.

The Project officially began activities at the end of 1987,
when the paperwork to establish the DAI office in the country was
begun, along with the recruitment and traxnlng of staff. In
addition, development of basic studies in CONAPOFA and PROFAMILIA.
and a uniform system of statlstxcs were initiated.

At that time, technical assistance was belng offered :
equipment acguired, and reports standardized, accordlng to the
terms and schedules agreed upon in the technical asszstance '
contract (see trimester reports of DAI).

The project was modified in July of 1990 for the above
reasons and the following changes were introduced:

- Suspension and withdrawal of the intended coopﬁratlon -
' by USAID for SESPAS/CONAPQFA.

- The irnitially approved funds were reprogrammed. and
$450,000 was added, making the total amount of the
Project $5,450,000.

- The Proiject was extended to June 30, 19%2; nine months.'
and eleven days after the original termination date
(september 19, 1991). Do



Two new institutions: the Maternity Hospital Nuestra
Senora de la Altagracia (MNSA) and an NGO called the

Dominican Family Planning Association (ADCPLAFAM) were
invited to participate in the execution of the Project.

as a consequence of the suspension of aid to S
SESPAS/CONAPOFA and the extension mentioned above,
project gaals were reprogrammed in all components, and
the education component was defined in a nmuch more .
explicit format. A mass media campaign to inform the
population about temporary contraceptive methods was
proposed.

additional studies were added to those that initially
had been scheduled for action by ONAPLAN, such as the
Family Planning Unmet Needs Study, etc. :

*Buy—lns“ were signed with cooperating agencies, such
as AVSC, SOMARC {The Futures Group) and the Institute

for Rescurce Development (IRD) to develop activities in i

the MNSA (with L¥VSC), and PROFAMILIA (with SOMARC an& '
IRB}.

It was agreed to maintain contact and coordznatzon w1th "
the Dominican government through STP, the Technical .
Secretary ©f the Presidency of the Republ;c, which -

maintained support to the project in Dominican pesos

equaling US$633, oac.-

DAI'S contract was extended to June 30, 1392

Bétﬁeen 1890 and 1392, a new modification of the prOjecﬁ was
agreed upon to prolong the execution time by 14 months, that 15,
frﬂm June 39, 1992 to aAugust 31, 19353. :

As a consequence of the approved extension, the goals of the_;
project were reprogrammed and $1,500,000 was added to the budget
for a total of $£6,950,000.

_ The partlclpatlon of DAY in the project was assured by the '
extension of financing, in order to continue its efforts in
technical cooperation and coordination among the national
agencies that develop the project activities.

i1.4.

Bvaluation

Plans for the final evaluation of the project were finalized
at the end of 1992 by A.I.D. in Santec Doninge. For that, two '
specialist evaluators were hired. ;
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The two evaluators received information on the status of the
project, documents with the pro}ect descripticon, and plans and '
work reports of the participating national agenc;es in the first
meeting held with representatives of the USAID mission, one day.
after their arrival in Santo Domingo. -

During their first two weeks of work, the two evaluators: -
visited PROFAMILIA, ADOPLAFAM, MNSA and ONAPLAN. They also made
a trip to Santiago to observe the organization and operation of
the PROFAMILIA cliinic there. The PROFAMILIA clinic in Santo |
Domingo was also visited by both evaluators. The presence of
both evaluators was preferred in all visits and interviews,
rather than doing them separately. The agencies were asked for
supplementary information that completed the periodic reports
produced by each of them. The United Nations Fund for
Population Activities (UNFPA) in Santo Domingo was also VLSlted$-

‘During their last £wo weeks, the evaluators worked on
writing the evaluation report. During the fourth week of .
February, they made the necessary adjustments to obtain a final

version, and presented the results obtained to A.I.D. and each of i

the participating ~gencies separately.

After the presentation of results and listening to the
- points of view of the agenciles, final aﬁ;ustments were made to
the document and it was submitted to AID in Spanish to be , :
translated into English later. A summary in English that A. x D._-
requested from the evaluators was also submitted. Some -
observations of the evaluators deserve nention in this sectlon.

First, the Fanmily Planning Services Expans;on Pro;eat was &
not evaluated upon completing the first half of its
implementation.

Second, upon arrival in Santo Dom;ngo tne evaluators learned
that 2 team of approximately 15 pecple,_;ncludlng various :
international consultants, had been working for several months on
the preparation of the new family planning project that AID would -
finance for 7 years beginning in ABugust of 1993, the termination
date of the present project. ' S

- Third, the financial component ¢f the project was not
included within the terms of the contract and therefore, it was
not evaluated. Sinmilarly, the proposal approved for the '.
evaluation did not include expenses for visiting the dlfferent
services, espec;ally the rural and marginal sites.

During the third week of work, a meeting was held,_at'
which time the evaluators had the opportunity to comment in a
preliminary manner on the results of their cobservations to f
nembers of the team working on the design of the new project.
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The evaluators also listened to the preliminary ideas of those
working on the new proiject.

The evaluators credit their perseverance to the broad
cooperation of all people and institutions that were visited
during the evaluation.

i.5%. Characteristics of the Scope of Work:

_ on behal? of AID in Santo Domingo, the tweo evaluators were
asked to determine the impact of and their opinions on the
strategy employed, the design and the implementation of the
Family Planning Services Expansxon Project (517-0229). The
objectives cf this evaluation, in agreement with the scope of
work prepared by AID were the following:

'*  Determine the effectiveness of the strategy, de51gn and :
1mplementatlon of the project in achieving a better gualiity of '
life for Dominican families through greater accessibility to
family plannlng serv1ces.,

*  Evaluate »ﬁe participating agencxes' fulfallment of
project goals. .

*  Determine the effectiveness of DAI, contracted to
‘pbtain and deliver supplies and financial, technical and :
managerial assistance to the participating agencies.

* Recommend actions aimed at improving project. strategy,-
design, goals, and implementation. Recommend ocutput indicators e
that can serve as a basis for an evaluation system to monitor the*;
next family planning project. ;

‘%  Recommend the role that the technical assmstance agency’gv-' ”

- contracted for the next project would perform.

In the following chapter, the institutions involved in the
project are described as well as the main results- :
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2. INSTITUTIONS
2.1, PROFAMILIA

PROFAMILI2, founded in 1966, is a private, non-profit agency
affiiljiated with the Internatlcnal Planned Parenthood Federation
{IPPF}. 1Its main mission, in coordination with publlc and non-
governmental agencies and institutions, is to strengthen and
motivate the demand for family plannlng and contraceptxon in the

country, while also contributing to improving the guality of llfe_ﬁr_
in the Dominican population. To achieve this general ob}ectlve,_ R
'PROFAMILIA has established five fundamental strategles whxch are.,j '

* Bring family planning services to different population

groups to satisfy the real and potentlal demand for contraceptzve_%"'7

‘methods, and integrate clinical services with maternal-chlld and
laboratory care, on.a cost recovery basis.

* Develop information, education and service actlons
aimed at Spélelc groups so they can exercise their right to:
regrbdnct1ve health and healthy, responsible sex.

* Increase the managenent and natlonal and international
human r=source capacity through training in contraceptive o
techniques, family planning and administrative methods and
technigues that contribute to increasing the efficiency of
1mplementat1an and development of programs, projects and
services.

* . Develop opznzon actions and influence the sectors wzth
decision~making power about the importanca of the population.
problem and its ;mplzcatlan in development, se¢ that demographic
aspects are included in national development plans, and they
establish a firm and coherent population policy in the country.

* ‘Develop research, studles z~.. actions that permlt
 sustained institutional growth in programmatic and *1ranc1al
terms.

. Within the Famlly Planning Services Exnan$1on Progect are
the followlng'components. _

2.1.1. Instltutxonal Clinics {Evangelina Rodrlggez and _
. Resa ClsnerosL

. The main objective of these clinics is to offer family -

.~ planning services, with an emphasis on highly effective metheds

integrated with maternal-child care and laboratory services,; to

the people of Santo Domingo {(Northeast sector nelghborhoods) and

- Santiagc and neighboring communities, on the basis of service
guality and recovery of direct costs. .
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The schedule of the Evangelina Rodriguez Clinic is 8:00 a.m.

~ 5:00 p.m., and that of the Rosa Cisneros Clinic is 8:6C a. .m. =
12:00 p.r. and 2:00 p.m». - 6:00 p.m. L

The Evangelina Rodriguez Clinic is located in a building
adjacent to the Francisco Moscosoc Puello Hospital. The Rosa
Cisneros Clinic in Sarntiago is in a house owned by the city,
lcaned to PROFAMILIA for twenty years, with the option to buy.

The first is being remodeled in order to breaden and,lmprcve the .f =

eff1c1ency'of the services offered.

The servmces offered are as follows: famlly plannlng,:
gynecological, obstetrlc, and pediatric office visits, basic
laboratory exams, biopsies, pap smears, vaccines, ultrasound

 exams and the sale of contraception and sone medlcat‘ons.

The Evangellna Rodrzguez Clinic has a surgical area in. wh?ch_f”5-3

female sterilization services are offered (tubal ligation for
mlnllaparatomy), They used to offer diagnostic laparascopy.
services. All surgeries are of an ambulatory nature. This,

clinic also has an area for biomedical research that occupzes an o

important phy51ca1 space in the clinic.

»

The clinic in Santlago does not have these services an& has SR
to refer patients requestlng sterilization to associated clinlas. '

- 'The sonogram machine at the Evangellna Rodriguez c11nlc is
owned by PROFAMILIA, purchased with the help of the Expansion :
Project, and operates from 12:00 - 3:00 p.m. The Santlago Clinic |

has one that operates from 12:00 - 2:00 p.n., ‘and is owned by a

doctor with whom cost and expenses are shared equally. In
general, both sonogram machines are unaerutlllzed.

The two clinics offer all services at prices that.are fﬁ“_”
readjusted perlodlcally according to inflaticn, kut are lower:
than the prices on the commercial market. Low-income referrals

from the Community-based Distribution Program pay lower prices
- A large part of the medical services are contracted. sut.

Both clinics also have ‘advisers/educators who develep j'

-educational activities, both individually and in small groups..

These activities are supported by audiovisual material prepared.
by the central office and a video in each clinic with allﬂday '
projection. :

As mentxoneé the Rosa Cisnercs Clinic in Santiago doaé'ndt

offer sterilization services. The current location of-the clinic |

is the exclusive property of the city and leased to PROFAMILIA

- for a period of twenty years, renewable and with the cption to

buy, beginning Decembexr 11, 1992, PROFAMILIA is planning to

remodel approxzmately 200 square nmeters, where they will have two-% 

floors. The first will hold the laboratory, secretarial area,

i4



director's office and waiting room. The second floor will house
the surgical area which is designed to facilitate circulation
among the patients: waiting room, patient preparation room: or
area, operating room, recovery room, bathrooms, etc. The cost of
remodellng will cocme to DR$685,703. The value of the equipment -
is close to DRS$SSG0,000 and the permanent staff per year, '
DRE130, QGO.

Charts 1 and 2 show the achievements of the main act;vxtxes'[ﬁff
developed by the two clinics from 1987 to November 1992. B

The Volun ary Sterilization Program began in the Evangel;na
Rodriguez Clinic in 1989 and since ihen it has grown. It could:
handle even more cases with the infrastructure that it has - - -
assembled. The number of consultations in this clinic is also on

_the_rise year after year, except in 1990 which shcwed“a'deﬂiine.-'i"”

The gynecaloglcal and famlly planning ccnsnltatlon flgures
began appearing separately in 1950. They were previocusly =
represented by only one figure. The pap smear shows falllng
results, along with other laboratory tests. S

In the Rosa Clsneros Clinic, the IUD and 1mp1ants show

rising results, along with the number of consultations. The sale,j”f]f
.of condoms shows important oscillations because there was S

previously no Social Marketing Program. Cases have been seén
where this program did not have some products in stock. When
that happens, the clinic sales increase. . :

. The 1aboratory tests of this clinic show 1ﬁportant declznes .3 _,.

due to the fact that they previously offered blood typlng and

VDRL services to Free Zones. Now, because of high prices for the -

eclient, they have left the market. In addition, churches and

NGOs are installing many laboratories in the zones that cffer low 5 *
' przces. . S

2. 1-2. 'CommunitymBased Distribution,of Contracegtives _

The obijective of this act1v1ty is to maintain and 1ﬂcrease
the practice of contraception in urban, marginal and rural
communities through the sale of temporary methods, and to
establish a referral system for temporary and permanent cllnlcal

 methods and medical tests. An additional objective is the ;”

development and dissemination of promotion, information and
educatlon to ;ow~1ncome population groups.

The project concentrates on the sale and/or donation ¢; oral
contraceptives, condoms and barrier methods obtained through '

. donatlons from the Agenrcy for International Development.
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The basic means of contraceptive distribution is the
promoter, who is a volunteer and receives only a small earnlngs
through the sale of contraceptives and some special incentives
when she manages to sell above the pre-established goal.

The promoter supervisors have the responsibility of
supplylng the promoters and training them at their ability and
preparation level.

The communlty technicians are full-time employees of the
institute and their responsibilities include training of the
Promoter Supervisors and Promoters and supplyxng contraceptlves.-

Chart 3 shows the principle activities developed by thls
program and chart 4 shows the number of community technicians,
promoter supevv1sors and promoters in December 1992, distributed
' by health regions. ' : .

The number of community technicians has risen from 9 in. 1938;ff

‘to 14 in 1992, and the distribution posts from 463 to 806; that
is, they have almost doubled. However, the sale of oral .
cantraceptlves and condoms has not exhibited the same behavzdr.

In 198% on average, each distribution post sold 493 cycles
of oral contraceptives and in 1992, 459. The referrals have:
risen, which shows that while clinical services are needed in
~rural areas, people must be sent toc a center in an urban area.

2.1.3.  BAssociated Clinics

The obgectlve of these clinics is to offer more temporary
and permanent contraceptlon to active and potential medium and.
low socio~econoric level users at a national level through a.
network of private doctors. This action would then be
complemented by reproductive health services and early cerv1cal
cancer detection.

The activities of the Associated Clinics are developed: based
on two principles: (a) the logic, motivation and functioning of'
‘the private commercial sector in the health area; and (b) the
criteria of shared cost and responsiktility. :

During its operat‘cns, the institution detects clinics. or
centers interested in cffering famlly planning services. '
According to the criteria deseribed in the second pr1nc1p1e,'1t
evaluates them in terms of: physical presentation, egquipment,
technical plans, technical training of staff, etc. If the :
evaluation is positive, they sign an agreement or contract. This -
contract establishes the rights and duties of both parties, but

does not require any modification of the operational norms of the fﬁ_f-f

clinic. The clinic only comnits itself to complying with a
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series of technical norms and quality standards established by
PROFAMILIA for offering services under the agreement between the
two institutions.

PROFAMILIA sells the c¢linics contraceptive methods at
special prices that are lower than the rest of the commercial
market. In addition, the institution gives or provides a package
af surgical supplies necessary for each sterilization. T

The centers or c¢linics offer their physxcal establxshments
and personnel for counseling services and activities. For the
services it offers through this project, the center charges the

patients a sum equal te 50 or 60 percent of what the service
aormally costs. . :

@Within this prbject there is a system of spec1a1 referrals
through coupons that waive payment. This systenm is managed by
the staff of the Community-based Distribution Progran and is =
dedicated exclusively to filling demands for sterilization, IUDs,
pap smears and medical tests from people who cannot afford to pay
for the services. 2Afterwards, PROFAMILIA reimburses the center a
-prevxously agreed upon sum for each of these services.

The institution also supports the centers with promatxon and
education activities such as talks, leaflets and educational
materials. For information gathering and supplying of .
contraceptives, community technicians visit the ccrrespondlng
centers.

The technical and administrative aspects are carried out bY'
the reg10na1 directors and the executive technical subd;rector,
whe is also the maticnal project coordinator. :

The main results of project services appear in chart 5.
Oral contraceptive and condom use have increased, but female
sterilization, although represented by a 51gnlf1cant number, has
decreased. 1In the 1life of the project, 39,246 tubal ligations -
have been performed, but of those, only 20,134 have been directly -

attributed to the prcject because the ethers had other sources of €g_7

financing.

In December 19¢2, 86 associated clinics existed; 54 inzthe -
southern region (Region 0: 18, Region I: 15, Region IV: 6,
Region V: 9 and Region VI: 6), and 42 in the northern region ;:”
‘{(Region II: 26, Region IIXI: &8 and Region VII: 8). ’

This component of the project (associated cllnlcs) recelved

financial support through the Project until December 1991;
afterwards, it received support from Pathiinder ?nternat;cnal.

2.1.4. Social Marketing
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PROFAMILIA's Social Marketing program has not received
‘direct financial support from the Expan51on Proiject; however,
threagh a "Buy-in®" with SOMARC that began in Aprll of 1891, it
receives financial help for salaries and coperating expenses,
‘marketing costs, the IUDs that it distributes and the PROTECTOR
condoms that come directly from AID or through an intermediary
institution {IPPFr}.

The program buys Microgynon pills directly from the
laboratory in Germany. Local prices are fixed according to the
purchase price. The determined profit margins are the following:

importers up to &7 percent, distributor 33 percent and pharnacy _' ”

30 percent. These margins are fixed by the Secretary of Public
Health {SESPAS), to whom the final values must be reported.

_ The Social Marketing program always tries to mazntaln,low
prxces on all the products so they will be accessible to the -

entire community. But the specific case of the oral

- contraceptives follows some general parameters such as:

a. That the price for the user not be greater than,two
percent of the mininum wage.

b. That the cost not be higher than two beers or a pack of
c1aarettes, the price of Microgynon to the consumer in the
country is about RDS19 while similar products fluctuate between
RD$50 and RD$180 in pharmacies.

Microgynon represents abou* 64 percent of the total sales of_f
oral contraceptives in the Dominican market. :

The country has about 2,500 pharmacies and the Soclal
Marketing Program products presently arrive at ?S or 80 percent
of then. . :

With respect to condons, Protector and Escudo are scld, but
the latter is very new in the market. Protector has about 24
percent of the national market and everything seems tc indicate
that it may be higher, since the measurement was made when there'
was a significant reduction in the stock of the program.

The products are promoted through the mass media. The
‘campaigns are designed and executed by naticnal companles and are
developed periodically depending on the strengthening that ls
considered necessary.

The direct prgmetion to the doctors, in the same way as the
sale to this group, is carried out through two promoters. The
sale is made to distributors or wholesalers and from them, to
pharmacies, supermarkets and grocery stores.
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Periodicaliy, market audits and related studies in this.
field are done. Presently they are done every year and
contracted ocut to the firm OMSA.

Chart 6 shows the year by year results of the Social -
Marketing program. It is necessary to keep in mind that not all
the achiswvements of this component are cbtalned with flnancxng :
from the expansian project.

_ . Since 1991, Social ﬁarket1ng'has distributed 10,989 IUDs,

- 187 implants, 1,280,372 cycles of oral contraceptives and L
2,742,698 condams These are obviously isportant numbers wlthxn
the context of family planning in the country. The data on _
cendons, which will be discussed later, is attributable to the~
pxogect - 1

- As Social Marketing has received financing thiough a “Buy~ .
in® with SOMARC, this has created some confusion as to how and to
what institution the results must be reported, since prevxously
they received fundlag from central funds. :

Bes;des the actlvztles described earlier, PROFAMILIA .
conducts other services such as Reproductive Health and Pamzly
Planning for Teenagers in the San Carlos and Los Minas '
neighborhoods and peripheral areas, and Sexual Education through:
the Secretary of State for Education (SEEBAC). These activities,

~ although not financed wlth‘pro3ect funds, are carried ocut through

‘the interest that the 1nst1tut1an has in reaching grcups with
_unmﬁt needs

PROFAMILIA also has an administrative framework and an
information and evaluation system that furnishes constant and
continucus support for the service progranms. These aspects will
- be discussed later in this report.

2 1.5. 3 ba ' ults

: In chart 7 results are presented in couple vears of
protection (CY¥Ps} provided by the services financed by the

~ project. For their estimation, the CYP factors suggested by AID
. were used, with the exception of the one corresponding to female
sterlllzatlan, where a factor of 13.5 was based on local data

collected by PROFAMYLIA. The indicators appear in the lower pért f;_

-of the chart. The welqht that the associated clinics have .
(around 42 percent) is due to the female sterilizations.  The -
lower number of CYPs of the Rosa Cisneros Clinic is due to not

- offering female sterilization services. :
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2.1.6. Pooulation and Developsment Studies Institute

{(TEPD]

The IEPD is another component of this project. With Project
financing, they developed and published the following studies:

Population and Education;
Population and the Condition of Women;

agrarian Reform. Employment and production of
Food {(not published};

Population Projections by Gender, Age, Regions and
Subregions;

Employment Projections by Gender, Regions and
Subregions;

Population, Higration and Urban Bevelopment;

Urban and Rural Populaticn Projections by Age and
Gender;

Employment and Housing Projections by Regions and
Subregions;

Study of Unmet Family Planning Needs;
The 1991 DHS, through a "Buy-in" with the IRD;

Five Bulletins on Population and Development.

The final objective of all these studies was to create an.
information base on population and development of which groups in
power could become aware. Their publications were received at
all the executive and political levels of the country. They have
achieved the following results: o

The theme of population stopped being a taboo and is

talked about openly by politicians, communicators and
planners; o

The theme of papulatien has been positioned in the ;
political and scocial context of the country; '

The theme has been included as an area of interest to'
researchers; :

The Dominican Congress created a Commission on the
Family, Population and Development with the suppert of
PROFAMILIA. : _ _
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- The IEPD works in coordination with ONAPLAN/DPE.

2-1.7. Conclugions

- PROFAMILIA is the institution with the most experience
pffering family planning information and services. It is the
largest private institution in this field in the Dominican
Republic.

- I+ has a good institutional image in dlfferen cirélés
in the country.

- Although the institution does not have national

coverage in the strictest sense of the word, its participation aS'f_{ '

a source of services, accardzng to the 1991 DHS, comes to 1i. 5

‘percent of the total. This is without taking tbe Socizal

Marketing program into consideration, which offers about 250,000
CYPs a2 year. This indicates an important number of users who do
not remain registered as users of PROFAMILIA in the study. '

- Of the 808 promoters in December 1992, only 182 were
living in rural zones and 626 in urban zones.

- The process of planning is based more on previous
results, that is, on a historic process that seeks to reach or
cover a target population to serve.

- There is littlie coordination between PROPAMILIA and
other institutions that offer family planning services in S
planning and goal identification, regionalization of services an&,
procedures to follow. :

- The institutional cliinics are working almost at full
capaczty offering family plannlng, cbstetrical and gynecological
services, but even more services can be managed such as

laboratories, pedxatrxcq and sterilization in the Evangel;na
_Rodrlguez c11n1c._ .

- Few systematic evaluations are done on information

management and staff training. This should receive more emphasxs_ﬁu._.,

- 2.2. ADOPLAFAM

The Dominican Family Planning Asscociation (ADOPLAFAM), ,
founded in 1987, is an NGO headquartered in Santo Domingo. Since
its inception, 1t has developed activities directed przmarxly at -
informing, educatlng and bringing family plannzng services to
pecple residing in marglnal areas of Santo Demingc {Region O,
Naticnal District), and in Region 1 (Peravia, San Crlstabal and
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¥onte Plata) and Region 5 (El1 Seibo, San Pedro de Macorisa, La
Romana, and la Altagracia).

ADOPLAFAM has a Board of Directors made up of seven people
connected by their interest in demagraphy and its effects on
“sogial and economic development in this country. This
institution, before being included as a participant in the :
Expansion Pra}ect beginning in January 1991, received support
£rom the Enterprlse Program to establish a network,of commun;ty -
- family plannxng services in neighborhoods inhabited by low income
people in the capital. The strategy employed by ADCPLAFAM for
getting people to use contraceptives included three romponents
which they still maintain: : :

* A Community-kased Contraceptive Blstrxbutlon prcqram
- {(CBD) that uses comman;ty promoters called Volunteer cOmmuplty :
- Health Agents {vcha s). S

* A second component consists ¢f a network of doctors 1n-_%-}f
popular neighborhoods to whom ADOPLAFAM has provided training in .

family planning and credit so that they can acquire instruments,
equipment and contraceptives as well as provide fanxly planning

services for the -people that go to their consultations for healthfafiﬂa

I'easons.

* The third and final component is based on the use”of'
owners of beauty salons and barbershops established in popular
sectors who, in addition to their regular services, offer | . -
information and sales of contraceptives to thelr reqular clxentﬁt

ADOPLA?A% has received money donated by the United Nat;ons
Fund for Population Activities (UNFPA)f USAID's Child SurvxvaT
Project (CSP) operating in the Dominican Republiec through @
University Research Corporation (URC), and donations from DAI,_
besides the funds already mentioned from the Enterprlse Program.

The ADOPLAFAM offices are located in two sites near each
ether in a residential neighborhood of Santo Domingo, one hlock i
from one of the major east-west thoroughfares. Given the growth :

experienced in the last two years, ADOPLAFAM will soon move part
of its staff to a third location near the other two, where they
will be more comfortable.

' The following are under the Executive Director: the
administrative/financial area which consists of a chief and.
auxiliary staff; the services area which consists of a chief,

three sector coordlnators and three supervisors. For each twentyf_-'

vcha's, there is a community worker who also superv;ses an
average of ten OBS and between five and six units.

Finally, there is an Information and Development Education
area, charged with supporting the serwvice activities offered in
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the community. Results achieved by ADOPLAFAM's programs with
project flnanc1ng are:

2.2.1. Volunteer Community Health Agents (vcha's)

The vcha's are people who live in marginal areas of Santo’
Doningo (Region O, National District) and San Cristébal. Before
- ADOPLAFAM entered the project, there were 150 vcha‘s. At the end
of 1992, they had added 320 for a total of 470 of whom 83 percent*
were 1ocated in the National District (Region 0}. ;

The wcha's are trained,through short courses that are;given,@-
for the staff in the Information and Education area of ADOPLAFAM,
with the help of a manual that contains topics related to :
contraception and primary health care, to which the vcha's
dedicate 40 percent of their time. As the nane indi¢ates,jthe
vcha's work on a wvoluntary basis, but they receive health -
insurance, free basic medicine when they are sick and fifty ;
- percent of the sale of contracnptxves from ADOPLAFAM in exchange i
- for their services. _ :

The vcha's are assigned an average of 35 homes’téaviéit._
Each "family" visited has a card on which the volunteer notes
basic information on the people that comprise that family.i-

Using a factor of six peaple and 1.2 women of fert;le age
per family, the 470 vcha‘'s have the potential to be in contact
with some 19,740 women of fertile age and 98,700 people of all
ages in one year.

The vﬁha's sell oral contraceptives and comrdoms and référz o
people when they need to see the community doctors that work thhj'
ADOPLAFAM,. : :

Durlng 1591 and 1892, this component provzdﬂd a total of

10,861 CYP's, representing 44 percent of all the CYP's offered byi o

ADOPLAFRM (chart g).

| It was not possible to know the exact figure recovere& by AEE
ADOPLAFAM through the sale of contraceptxves by the wvcha's:

because the accounting system presently in use does not allow for;gg'

the itemized accounting of income.

ADOPLAFAH’ vcha's also develop prlmary health care
activities in their communities, among which those under

USAID/Santo Domingo's Child Survival Project are some of the most;-“7 '

prominent. Approximately forty percent of their time is
dedicated to these activities.
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2.2.2. Community Doctors

The Community Doctors Program (CD) of ADOPLAFAM began by
adopting the development model of MEXFAM (The Mexican Family -
Planning Agency affiliate of IPPF}. This model gave credit to
unenployed doctors to acguire equlpmant instruments, supplzes
and a . site for which rent and services were paid for a
predetermined amount of time. The CDs were established in low
income areas, and began by offering medical services that .
inciuded family plannlng It was expected that after some tlme,.
they would assemble a clientele and start to pay back the Ioan
with very jow interest.

Shortly, ADOPLAFAM discovered that this model did not work
in the Dominican Republic. The doctors did not recover the costs

‘within the agreed time {12-24 months). They were not maxntaxnxng o

" the initial motivation and the number of users of family
planning, and could therefore not guarantee the viability of the

program.

The model that was substituted for the earlier one _ ‘
maintained the credits but reduced the amount of the loan to an
average of US$200~-500 that financed the doctor, who had already

established some of the followlng elements in marginal areas:

Basic equlpment includes that for the insertion e¢f =
Intrauterine Devices (IUDs), oral contraceptives and barrier
methods and other eguipment such as gocsevneck” lamps, dry heat
sterilizer, etc. The big difference between the initial model
and the latest one mentioned is that with the latest one, the-
doctors are alreaﬁy established in a neighborhood and have made
investments in staff and their own equipment.

The CDs are general practitioners, most are young, recently
graduated from different Dominican medical schools and usually
spend 4 to 8 hours per day in their clinics. During their
‘initial contacts with ADOPLAFAM, it is determined whether they
are interested in cooperatlng with the institution's pPrograms ‘and
if they requlre training in family plannlrg. Then they sign a

contract that is appraved by the Executive Director of ADOPLAFAM. '37-

The CDs receive their family planning training in Santo
Domingo in one of SESPAS's Health Centers that guarantees each

doctor will insert 10 IUDs before receiving a certificate ?rovzng_.:“'

their suitability. ADOPLAFAM is in charge of making the contacts B

and guaranteeing that the training of the CDs is carried out.w;thfié

an acceptable length and 1ntenslby.

‘Before entering the proiect, ADOPLAFAY had some 25 CDs -
registered. 2at the end of 1991, they numbered 32. At the end of
1992 there were 53, which surpasses by three the goal to be :
reached by August of 1593. The CDs attend to referrals by the
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vcha's and by the stafif of the barber shops and beauty salons,
especially when they reguire help with troubles related to the
contraceptives that they use. B2All people referred to a CD by .
ADCPLAFAM personnel bring a coupon that has been agreed upon te
arrange for their care. The referred person pays the eguivalent
of USS$1-32 to the €D, who then keeps the coupons and presents.
them to ADCPLAFAM to be reimbursed for the care provided. -

The CDs buy the contraceptives from ADOPLAFAM to sell to .
theix pat;ents. The value of the purchase is: one cycle of oral
contraceptives for $0.32; condoms for US$0.16 and an IUD for
- US$4.80. The prices for the public are fixed by each

professional but ADOPLAFAM recommends that the profit margln-not-- '7_f

be greater than 30 percent. This control is difficult to
achieve, however, bscause ADOPLAFAM lacks the instruments that
pernit them to regulate a market over which they have l1tt1e
control.

- The insertion eguipment and other instrumehts'arejsold;to
the CD at the price at which they enter the ADOPLAFAM storeroom.
The credits granted are applied to the payment for these tools.

- The information that results from the CD's family plannlng
activities are reported in simple formats which detail: Date of
consultation, gender, age of user, type of contraceptive '
prescribed and if the person came in spontaneously or was
referred. Besides the consultations in family planning, the
doctor reports primary care activities to ADOPLAFAM. The
- information is gathered monthly by a2 community worker from

ADOPLAFAM in ﬂharge of the sector. '

Durlng the per iod 1991-1992, the CDs offered a total of =
7.660 CY¥P's, which represented 31 percent of the total offered by
ADOPLAFAM {chart no. 8). i

2.2.3. Barber and Beauty Salion Operators Program {OBsi_'

This program is based on the fact that hairstylists in
beauty salons and barbershops in zones inhabited by people of.
limited economic resources have daily contact with many people
with whonm they share information on topics of common interest.

The addition of family planning "as a theme to dlscuss thh
the clients® that came to these places would make it p0551ble -
a8t least in theory - to reach a large guantity of people uszng

resources that exist almost all over the country.

ADOPLAFTAM has reglstered about 376 beauty parlors (+ 59
barber shops) in the zones where it develops activities. The
proqram provades a training that generally lasts one day. The .
OBS's receive basic Xnowledge about motivation and how to provxde .
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information on condoms and oral contraceptives, methods that they

sell tc the people who visit their shcops.

The supervisicon of the 0BSs and the barber shops is the
responsibility of the community health workers who participate in
. the training, supervise, obtain the information monthly and
- resupply the contraceptives in a regular form.

During the first year ¢f the project, ADOPLAFAM tralnedi36'

OBS and 89 barbershops. At the end of 1992 there were 376 beauty  :_9

salons and 59 barber shcps registered.

The OBS's and the barbers sell oral contraceptives and |
condoms. The money that they receive for this work does not: .
represent an important profit for them. Their main motlvatlon is
to help the community. :

Dur;ng 1991 and 1992, this component offered 5,8%0 CYPS,_
whxmh represents 24 percent of the total of ADOPLAFAM

The main programs that ADOPLAFAM conducts wzth project fands_

are comp;emen*ed by numerous Informat;on and Educatzon
activities.

_ In 1991 and 1992 ADOPLAFAM trained 219 nurses and students
in family planning; 77 doctors in contrauegtlve technology; 281
“wvcha's; 50 beauty salon operators; 33 community technzclans an&
central office staff.

2.2.4. Conclusions

* The information discussed above leads to the conclus;an'

that ADOPIAFAM is still an institution in formation whose f
coverage has been limited to some marginal areas of the capltal
and a few 2Zones in Regions 0, I and V. _

* ‘The number of CYP: registered by ADOPLAFAM in 1991:and
1992 (24,411}, represented at the end of November of 1992 3.0

perceat of the total CY¥Ps programmed to be reached by the Pro;ect_zi

in August of 1993 {24,411/806,555).

+  The Volunteer Community Health Agents program
ceontributes the greatest number of CYP s to ADCPLAFAM. Forty

percent of the vcha's staff effort is dedicated to primary health -f

care act1v1tles.

* In 19%1 and 1992, ADOPLAFAM trained 219 nurses and
students in fanily plannlng, 77 doctors in contraceptive .
technelogy; 281 wcha's, 50 beauty salon operators; 33 communlty
technicians and central office staff. _ _

26

i



. % The Barbershop and Beauly Salon Operators Program
contributes 24 percent of the CYPs of ADCPLAFAM.

* Even when ADOPLAFAM uses an accounting system that
enables it to know the exact cost of services that it offers
through distinct service programs, it is not completely .
integrated (for example, it does not account for the cost of

donated contraceptives, nor does it itemize the total 1ncome per s

-program, etc.).

* . The current separation of staff in two offices, soon to
be three, is not the best way to make the institution's operation
more efficient, due to the extra time one must dedicate to
communication among the different departments. Besides,
fragmenting the institution creates confusion among the
participants of the different programs.

| *  ADOPLAFAM is highly dependent on A.I.D. funding. It
ocnly recovered 9.18 percent ('91) and 19.8 percent ('92) from the
sale of services in the three programs financed by the pro;ect.

* The vcha's progr&m has the greatest number of CYPs.
Despite this, each volunteer distributed 14 CYPs on average in :
1992. The CD program, although it produces fewer CYP totals than
that of the vcha's, registered 83 CYPs for each community doctor

in one year due maznly to the IUDs lnserted. The OBS dlstr;buted_ﬁ"

2 CY¥Ps on average in 199

* These figures indicate that an increase in the size of

the present program would have a very limited effect due to the
relative inefficiency of the three components producing CYPS-

. * - Given that two of the three components that the project
finances have primary health care activities (CDs and vcha' s},
any evaluation of their efficiency using CYPs as the only
indicators is in danger of being biased. It is essential to -
study to what point prlmary health care actions are a factor that_&
favors the work of the CD and the vcha's. : . :

* The proposed goals in the'pronect are being_met.

* - ADOPLAFAM has developed the capacity to plan,'deSign

proposals for regquesting assistance and support its programs with o

an information system that, however, still requires adjustments. i

* ADOPLAFAH kxnows and has contacts with governmental
~ institutions in the fields of health and education that. could
potentially be used as resources to broaden famlly plannlng

information and services. _
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2.3. Maternity Hospital Nuestra Senora de la Altagracia

The progranm in this hospital was conceived as a medical
activity for the pre&entlon of reproductlve and hlgh obstetric

risk. The ?Buy-in" with AVSC made it possible to offer voluntary-g}ﬂi_
female sterilization, post-partum or pust-miscarriage serv*ceg in.

an area of the hospital.

The hospital hanales between 26,000 and 25,000 births and

‘about 3,000 incomplete miscarriages yearly. In addition to being T

a university teaching hospltal for the medical school of the _
“Autonomous University of Santo Dominge, it serves as a tra;nlnq
center for medical students, 1rterns, residents and doctors from.

other countries who are either in prlvate practice or the seIV1ce:jj.  o

cf tﬁalr governments.

The goal of the project with AVSC is to guarantee that the
patients of the hospital leave with a contraceptive method, - '
- taking reproductive health and risk into con51derat10n.

Information is offered through a team of counselors and
education.  Various alternatives are offered, such as the IUD,
oral contraceptives, barrier methods and condoms. As of yet, .
they do not work with Norplant bacause of the cost. L

The 1UDS are received from AVSC are Copper=-T 380A. This
'serv1ce, which was offered intermittently prior to the grogram,_
is being offered post»partum and post-miscarrizge as well as
--hﬁtween pregnanc1es since September 199%2. :

' The orai contraceptives (RIGEVIDON 28 of RICHTER) ard the
c~ndoms (Sweet Home} are received from UNFPA thrgagh CWNAPOFA._”
Those who use oral contraceptives are given three cycles every
visit and those who use condoms are provided w1th an average of
20 units.

The fema1e sterilizatiors are mostly done &sxng _ L
minilaparatomy technlques, laparascopy or caesarian, whlch lS
used ﬂnly when this operation is necessary t birth.

There are no requirements for participation in this prog*am
- not age o number of children. A clinical history is obtained

but not processed. The statistics of the number of cases handlde 1  59

and some averages that are calculated manually are all that. are
taken. 1In Februarv, the use of a new, mpore easily processed, _
precodified clinical history was initiated. Services are cnly
offered from Monday to Friday. ' L

Admlnlbtratlvely, the director of the progect is the

~ director of the hospital. There is a doctor coordinator pald by
- the pro;ect who has responsibility for the entire tﬁchnlcal—
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administrative part, and four obstetrician/gynecclogists, two
paid by the project and two by CONAPOFA, distributed as-follows:

One doctor in charge of the surgery area who practices.
surgery, coordinates the surgical area and provides tralnlng.

A consultation doctor for post-partum and post~mlscarr1age'
IUD insertion. _ .

Two doctors in the outpatient area: one works from 3 00
a.m. to 1:00 p.m. and the cther from 1:00 p.m. to 6:00 p.m., -

‘Monday to Friday. The surgical area also has the following:

personnel:

- An infirmary supervisor paid by the prcject-
- . 6 aides paid by the hospital;
- A general services technician paid by the hospltal._

-The ITD, post~partum and post-miscarriage area, be51des the
~doctor has:

- An educator paid by the project;
~ A nurse paid by the hospital.

' Each outpatient doctor has:

- A secretary paid by the hospital;
- An educator paid by the project;
- A nurse’s aide paid by the hospital.

In the education area there are:
-~ A coordinator paid by CONAPOFA;
- Two educatcers paid by CONAPOFA;
- Three educators paid by the pro;ect.

'Be51des the above functlonarles, there are also the. follow1ng‘-

- A secretarg
- A statistician
- An accountlng a551stant.

_ The prOJect has a total cost of US$239 946, including-the'c¢3t of | ;:f

remodellng.

~In general terms, a good program has bkeen developed frem
September of 1991 to November of 1992. They have carried out _
3,153 tubal ligaticns, which makes an average of 197 in a month.
During the same period, there were 1,557 people using IUDs and
910 using other methods, for a total of 5,620 or a monthly !
average of 351. The average number of surgeries or
sterilizations has increased. Most important is that the quallty
that is offered in each case is better and could be a model ‘not.

“just at the national but also at the 1nternat10nal level.
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2.3.1. Conclusions

o x Taklng all the staff menticned into account, it's
necessary to study their roles and performance carefully so as to
reduce their numbers and increase the efficiency of the program. -

* The family planning services of Nuestra Senora de la
Altagracia Maternity Hospital are good, especially the tubal
ligations, even though they are far from the proposed goals
{6,000 ligations and 3,000 IUD insertions). :

%  If it is taken into account that in the hospital more
~than 20,000 births and 3,000 incomplete miscarriages are handled .
each year, the coverage of family planning services should be
increased in a significant manner, especially cons;derlng that
the hospata] handles high risk patients.

2 4. ONAPLAN

- The National Planning Offzce (ONAPLAN} is a central
government agency under the Technical Secretary of the Presiﬂency
- of the Republic, which has responsibility for coordinating the
preparation of the Sectoral Plans and Programs and their
integration into the General Development Plan.

ONAPLAN entered the Expansion Project as a participating
agency since its beginning through the Division of Population_and
Exployment (DPE)._ This division is one of the technical offides_'
of ONAPLAN that is in charge of integrating population as a
component of its Development Plans and Programs. Conseguently,.
ONAPLAN does not develop service programs directly like other
participating agencies do. ‘

The DPE of ONAPLAN was invited to participate in the .
pr03ect. In any country, a technical group like the one worklng
in the DPE plays an important role in sensitizing the high
spheres of government to the population situation and the role
that it plays in different social and economic programs. This.
has been cccurring in the Dominican Republic. L

Specificaily as a part of the project, the DPE received

support to strengthen its population analysis capabilities. This

enables them to incorporate demoqraphlc variables in the planning k
processes to help the government a531gn resources in a more
equltable fash;on-

. The project prov1des help to the DPE through the followxng
operations:

a. Donation of computer equipment and program packages:
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b. Computer training of DPE staff and other ONAPLAN staff
in technical aspects and the use of the software.

c. Dissemination of demographic information, including
population projections and various studies carried out
in the country.

ONAPLAN has participated in the proiect since 1988. Like
- the other agencies, each year it has submitted annual work plans
to A.I.D. and the technical assistance agency (DAI}, which are
approved quickly. The payments were well-managed by DAI. The

purchase of computers and items such as software packages, or the

payment of airline tickets to facilitate the travel of DPE staff
that went overseas on cbservation trips or to part1c1pate in
~ training sessions was done without delays.

_ The main activities carried ocut by ONAPLAN, through thé.
support cf the project, are the following:

2.4.1. Pogulatiog.Regcrt'Bulietin

In November of 1989 the first examp;e of the Populatzon
Report Bulletin was published in a series of five to d;sperse )
"1nformatlon on develrpment and population. . _

The series included the following themes: Demographic @
Information for Planning (Nov. '8%); 82% Population Registered
‘for National Elections (May '90); Adjustment with a Human Face

- {April 'S1}; and The Situation of Girls in the.Domznlcan Republxc-ﬂf_."

{Dec. '91)_

. The'bulletins have been well accepted. Tweo of them have
received special coverage by the media due to the controversy -
that they caused at the time. The bulletin with electoral data .
was published only a few weeks before the May 1920 elections..
Given that it cited figures about the number of inhabitants in
the country by regions, which were very different from the
outdated figures that the Central Electoral Board was using, it
generated an exceptlonal debate on population in the medla.;-

_ Bulletin no. 4 (Adjustment wlth ‘a Human Face)} dramatlcally-
- documented the economic c¢risis of the country. It showed how .

. adjustments to reduce public expenditure and 1nflat1qn, efforts
' to bring the exchange rate of the Dominican pesoc to the U.S.
dollar to its real price, and other measures recommended by the -
Monetary Fund would impact on the most vulnerable groups of the_-
populatlan' children, women and senior c1tlzens. :

‘The publicity of this document, some months after the : :
econonic measures were in full swing, helped a vast sector of the
population understand the need to egualize the unfavorable
situation of vast sectors of the population with social
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strategies such as proposals to be put forward through the so-
called Social Emergency Fund {SEF).

_ The project introduced a computerized system of text eﬁitlng
and assembly for the DPE that perm;tted the processing of graphxc
material and texts ready for printing.

L 2.4.2. Poster on "Demographic Indicators of the Donminican
Republiic® :

This poster summarizes the mein demographic indicators for
the country by zones, plamiing regions and subregions for the
period 1980 -~ 2000. It was distributed to a large number of
public and private agencies. It was so successful that a full-
~color reprint was prepared exclusively for the Secretary of :

Education, Fine Arts and Culture (SEEBAC), to be dlstrlbuted 1n-_
schools, reaching all corners of the country. :

To explain the data and the demographic variables contained
in the poster, an instructional handbook was prepared to
accompany it.

2.%.3. articipation in the 1991 Demographic and Healt
' Survey HS YT 5

The Demcgraphic and Health Survey of 1991 in the  Dominican .
Republic was carried out throush a contract (Buy=-in} with :
IRD/Macro System. Carrying out the 1991 DHS was the ’ :
responsibility of PROFAMILIA's Populatlon and Development Studxes-
Institute (IEPD); ONAPLAN collaborated in the coordination azd '
analysis of the results. .

2.4.4. BSocio-~denmocaraphic Data Bank

'Since the beginning of the project, the directors of ONAPLAN  5 o

have wanted to corganize and implement a Socio-demographic Data
Bank. This Data Bank will finally be functioning in March or -
April of 1993. All the preliminary work has been advanced with -
the cooperation of natlcnal experts through technlcal assxstance
from DAI.

It is the first time that the Dominican Republic has put a
Population Data Bank to use. To begin activities, they have:
codified 294 socio-demographic variables of studies carried out
in the country. They also have series of data produced by the
different development sectors. The information that is stored in
the Bank is from 1970 to 1990. '

In the conceptualization of the Bank, in its planning and . in
the work carried out up to this time, such as the support of the
ONAPLAN directors, the work advanced by the DPE staff which is
charged entirely to the National Budget and finally, the role
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played by DAI through the donation of computers and software
packages, staff training, observation wvisits and the censultant -
contributions already mentioned have all been decisive.

Putting the Data Bank in operation has not been free of
difficulties. For exawmple: not 21l the data series are
ccmpiete; many of them have had to be incorporated into the Bank
using written reports instead of being copied from data f;les;
other series are stored in languages that have to be transliated -
into languages that are compatible with the programs used in the
DPE Bank, etc. Add to this the fact that of the staff of the DPE
and especlailg the staff in charge of filing the information,
there are no more than three or four people who must attend to
diverse demands on their tlme, a51de from those required by the
- Data Bank.

2.4.5. ONAPLAN's Demographic Studies Center (DSC)

Finally, ONAPLAN presently works as the Technical Secretary
of the future delegation from the Dominican Republic Co the World
Population Cenference that will be held in Cairo in 1994. This
delegatlan still has not been named, but the preparatory work
that is regquired has been entrusted to the DSC.

2.4.6. Ehe Population and Development Documentation
: Center of CONAPLAN (PDDC)

The PDDC is actually an appendix of the DPE and operates in =
the same building. Currently, it possesses some 2,000 titles and
- is consulted by students, professionals, unlverszty professors,
researchers and by people of the different development sectors
that requlre spec;al;zed information on pcpulatlon/development,.

2.4.7. Haggatlon Studies Unit: Survev Bank

This is 2 recently created unit within the DPE of ONAPLAN
and is the responsibility of a suitable professional who will be
in charge of all the coordination of studies, data and themesS .
related to internal and external migration in the country. This
unit receives advice from the Organization of American States
{CAS) a2s well as from other organ;zatlons that support studles
and promote polircies concerning the migration phenomenon.

The Survey Bank is another of the projects that the DPE has
planned for the near future. This Bank will facilitate Dominican
researchers' access to surveys done in the country which contain
information that can be analyzed at any time.
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2.4.8. Ceonclusions

* The greatest strength of ONAPLAN and the cbvious
success of the project in selecting this dependency lies in the
enthusiasm of the people that comprise the DPE and the support
that they receive from the Directorate. With an organization
consisting of barely ten people, between technicians and support
staff, their production has been spectacular.

* The DPE of ONAPLAN has grown considerably, due to
project support in the form of eguipment, programs, staff
training and technical assistance from DAI. The DPE has reached
a level that allows it to be invited, listened to and taken into
account by official czrcles where dec;sxans about populatxan are
made. -

% The DPE, throdgh the Data Bank, the Documentation
Center and the Population Report Bulletins, is an important .
emissary of population informatian in the Dominican Republic.

* one perceived weakness that affects not only ONAPLAN
but also any project with similar characteristics in any third
'werld country, is related to the dependency that these units
‘acquire by relying on external financial support to maintain =
themselwves in the vanguard and to acquxre technology that perm;ts
them to meet goals like those of procuring, ccnsolzdatlng,

- storing and dispersing specialized information in order to
respond efficiently to the needs of the clients.

* The adoption of an explicit population policy is a
process whose beginning is difficult to predict. 1In the B
Dominican Republic, the current government of the PRSC, like its -
predecessors, adopted many population measures different from the
"laissez~faire" policies that have predominated in the country up
ta the present. :

_ * The evaluation team learned that the person in charqe
of the DPE was traveling to Brazil to continue his postgraduate
studies in Demography. Althnugh this experience represents a
great personal gain for him and for the country, for the Pro;ect,
it constitrutes a great loss.

ok Due to limited interest in populationKand the weakness .
of the Natienal Statistics Ofrfice (NSQ), this job has been
assuxed by the DPE. This is evident by the participation of the
DPE instead of the NSO in the 1991 DHS. The ecconomic statistics
that the Central Bank manages, some in need of considerable
improvement according to the technicians of the DPE, are an
"~ object of conversation among the technicians of thls dependency
and those of the Central Bank.
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3. COSTS PER COUPLE-YEAR PROTECTION

The evaluators were asked to do an analysis of the costs of
~ Couple-Years Protection of each institution and service. This
proved quite difficult due to the lack of homogeneity in the :
- accounting procedures and the assignation of revenue and costs in
the different institutions. Here it is necessary to consider

'~ that under these circumstances, the resulis must be handled

- carefully and, whenever possible, definitive or categorical

- comparisons shculd be avoided. Similarly, because of time
“iimitations, the evaluators could not go as deeply into this'

- topic as they would have liked. The methodology and results were
presented to each institution.

3.1. PROFAMILIA

In the case of PROFAMILIA, the data used were supplied by
the Executive Subdirector for Administration and Financas. To
the costs of each activity and for each year, 31 percent was
- added. This figure was obtained by Mr. Themas R. Morris,
Financial aAdvisor, as part of the technical assistance prov;ded
by DAXI. +%his figure, which was used as a constant, is an _
estimate of the indirect costs or overhead. Next, the revenies
of each activity were deducted to obtain the net cost. Finally,
the difference was divided by the number of Couple-~Years '
Protection offered by each activity during each pericd. Annual
periods were used, beginning with 1988. The 1992 figures go to
November, since there were no definitive data for the entire year
at the time of the evaluation. The results found for each
service and year appear in chart 11. All the figures are in
Doninican pesos because of the variability of this Currency .
against the U.S. dollar during the pericd of the project. It is
necessary to consider various important points:

=  The cests of all the activities increased szgnlflcantly
in 1990 and 1991, because of high inflaticn in the Dominican
Republlc, espec;ally during 1985 and 1990.

- The lowest cost CYP is offered by the associated
“elinics, since there is ne staff cost, no investment and material
costs are very low. 5351des, they have the CYPs of the
sterilizations, which increase their numbers significantly.

- The difference between the cost of CY¥Ps at the
Evangeixna Rodriguez and Rosa Cisneros Clinics is basically
rooted in the fact that the Evangelina Rodriguez Clinic offers
VSC service that provides many CY¥Ps, even though the service
itself is expensxve.

- The costs of the CYPs in the Community-baséd
Distribution Program have increased rapidly, due to the great
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number of distribution centers that have opened without doing an
evaluation of their efficiency and effectiveness.

To learn the level of program self-sufficiency, the revenue
of each activity was related to the corresponding costs of that
activity. The results appear in chart 12. The indirect costs .
were not taken into consideration here. The percentage of self-
suff;c;ency or "sustainakility” in the Evangelina. Rcdrlguez
_C;xnlc increased from 25 percent in 1988 toc 74 percent in 1992.
During the entire project, it has been at 58 percent.

In the Rosa Cisneros clinic, selif-sufficiency rose fromrsg
to 67 percent. In 1881 there was an important decline and the
total for the entire project was at 60 percent.

The-Cammun;ty~base& Distribution Program has been
characterized by peaks and valleys: it rose to 27 percent in
1589 and then fell to 15 percent in 1%92. The average for the

period was 18 percent. : ,

_ The associated clinics show lowser levels and an 11 percéht
average. However, one pust remember that it is the cheapest CYP
that PROFAMILIA offers. 2 '

- The Social Marketing data only correspond,ta the project and
‘besides, its level of sustainability is high (43 percent). .

In general, all the service activities of the project
present an average level of self»suff;cxency or sustalnanlllty of
44 percent and rose [rom 29 percent in 1988 to 50 percent ;n
1992, which indicates a cont;nu;ng pProgress.

3.2. ADOPLAPAM

' The acceunting system that ADOPLAFAM employs, although it
has been in use for many months, has not been used at full
capacity to establish cost centers that germlt the precise
estimation of the real value of the services offered with prcject
funds. :

For example, in the regular accounting of the institution,
- the revenues through sales of services are combined, and it was
not possible to separate them out once such an operation was
done. These revenues are managed and reported separately. The
costs of the vehicles and equipnent, as well as the
contraceptives, are not accounted for either, which makes 1t

- difficult to approximate a real cost per service.

It was decided, then, to opt for a CYP cost calculation per
dollar spent by the preject, which is a gross approximation.
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In the CD component, approximately US$47,.831 was spent in
1991 and US$69,035 in 19%2. Relating these figures to the CYP
show a cost for the project US$13.6 in 1981 and US$S4.9 in 1992
{see chart 38} .

It was not possible to know the exact figure recovered by
ADOPLAFAM for the sale of contraceptives by the wcha's because
the present accounting system does not permit a separate
accounting of such revenues collected by this program or by the
others develope& by the institution.

The expendztures of the OBS's and barber shops component was
US5523,515 in 1991 and US$34,517 in 1992, which indicates that the
cost of each CYP rose to USS$i2.1 in 1991 and to bSSB 8 in 1992 '
fsee chart 830

AB@PLAFAE is highly dependent on the funds that A.I.D.

~donates. It only recovered 3.18 percent in 1931 and 19.8 percent:_if”

in 1922 through the sale of services in the three programs
financed by the project (see chart 9).

3.3. Maternity Hospital Nuestra Senora de la Altagggciii

In this institution, the calculation is more difficult,
since there is no accounting that permits the clear assignmént of
expenditures, costs and revenue. As was already mentioned, : .
during the life of the project (from September, 1991 to Hovember,
1992), they have performed ‘3,153 sterilizations; if a factor of -
13.5 CYPs per case is used, 1t gives a total of 42,306 CYpPs. If

that is related to the total cost of the project {US$239 946) for.jf;;ff

the number of CYPs, it yields a cost of USS$5.64 per case;

‘multiplying by RD$12.5 (rate in effect for the last two years)

vields a cost 1n Doninican pescs of RDS70.50.

: Logxcally one must consider that within the budget of thls
project there are remodellng and investment costs that make the
CYP offered more expensive. Furthermore, there are many staff
costs, inputs and installations that are paid by the hospital or

. CONAPOFA that ars not considered and would raise the cost of the

CYP.
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4. INBTITUTIOHNAL DEVELOPMENT

_ The actions developed during the life of the expansion
project that have contrikbuted to the devziopment of the

institutions are different for each institution. Therefore, they

- will be covered separately for each institution.

4.1. PROFAMILIA

4.1.1. Management Information System (MIS)

The main objective of the MIS is to furnish truthful
informetion to the management and directorate levels of the

institution that is approuriate and homogenous about the results,--ﬁ;'

costs and impact of the programs. This information is provlded
through the configuration of two large data banks: the financial
and the statistical, in order to respond to the 1nstxtutzon s
_-prcgrammed growth. :

To achieve this objectlve, tha Information System Bepartment“
has been established, under the Subdirector for Planning and

Development. It interacts and coordinates the information system'-%"'

with the other operative areas of the institution and furnlshes -
the hardware and software needed, assuring that they are :
appropriate for their degree of development.

5pec1flca11y, through this department and with the flnanczal
hacklng of the project, they have carried out the follow&ng-

* Systematlzatlon of offices through the word processor (WP
S.1} and electronic mail (4 Proj.

% Acquisition of TECAPRO (&pproprlate Technology, S. A), for
-the installation of the following applications: .

- aggg___;gg that has been in operatlon for two years.
-  Budget, both flnanc1a1 and programmatic, alrea&y 1n
- operation. -
- Bark Reconciliation, operatlng for six months.
Inventories, in the test stage. -
Payroll, in a parallel stage.
- Clinic Administration Svstem ( S),_the part =
' - corresponding to inventories and cash register is 1n -
the operational phase. As of yet, they have not |
instalied the clinical history section.

- ggeck P;ocess;ng, in the operative phase.

_ At the local level, PROFAMILIA has developed the follow1ng
appllcatzons.

- Collection of data from the CBD program and assoczated e

clinics.
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- Human Resources: semployee final benefits and
psycheological evaluations.

- Autcmation of publications for the éocumentaﬁion of;the.
IEPD and IEC..

4.1.2. Evaluation System

. ' The Evaluation Department, with the help of the expansicﬁ_f
projects : S 3

- & Restructured administratively: it was relocated under
the Subdirector for Plannlng and Development, since that is the
institutional office most in need of such information. It also
must work in close coordination with the Information Systems
Departrent. ' 3

. *  Redefined the functions of storing, processing and
~analyzing the service statistics; systemat ically evaluating the_
prograns of the institution; and planning and developzng
necessary operatlonal research. :

2 As part of the above activities, they carrled out a
*patient Flow Analysis® at the Evangelina Rodriguez Clinic that
detectec bottlenecks. The results were the basis for remodellng )
the cllnxc. : _ -

ok Some of the new forms for collecting 1nformat10n were

designed, tested and installed, and others are in the test Stage; -‘5

These forms cover all the institution's service programs.

*  They presently have information that is more truthful,
accurate and apprnprlate for use in the decision making process.

4.1.3. Admln;straglve System

The administrative system in general, and especlally the
financial part, has benefited from the installation of the o
~accounting applications, budget, inventory, bank reconcxllatlon,

CAS, payroil, check processing, word processing, etc. -

Furthermore, a seminar, supported financially by the'

project, was given that strengthened concepts, elements and
' pr1nc19les of supervision and matlvatlon.
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4.2. ADOPLAFAM

The . pr03ect has collaborated in the institutiocnal
development of ADOPLAFAM in the following manner:

- Administrative and financial restructuring of the
institution.

- Design and installation of an account;ng systen,
including inventories and their respective aﬁtomatxon.

- Assistance in the processing of contracts with
community doctors.

- = staff training in different administrative and
technical areas including budget and inflation.

- Planning and programming.

- Identification of mechanisms to increase revenue and-
- ‘sustainability.
- Standardizaﬁion of the CYP concept.

- Donation of equipnment for the systematzzatlon of
information.

DAI has substantlally increased its support to ADOPLAFXM in
the last year.

' 4.3.'Haternity Hospital Nuestra Senora de la Altag;acia; B

Even though administratively the activities of the pro;ect
belong to the hospital, one can see that, thanks to the support
received from AVSC, the hospital is offering high quality
serv1ce, more coverage and more efficiency. Legically, it can
~ improve even more and that is the desire of the project ; .
 directors. To improve training, a course on controlling hospltal
1nfect10ns for doctors and nurses is being considered.

_ 4.4. ONAPLAN

- This | institution has received support in equlpment tralnlng
- and technical assistance for the development of the activities
that were already menticned. Among those that stand out are the_ﬁ
population projections; the creation of a poster and handbook
which have met with great success and demand on behalf of the _
official and private agencies; the population bulletin; and the
Socio~-demographic Data Bank. : -
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4.5, COnclusians

Thanks to the actions of the project, which not only has
financed serv1ces, but also training, equipment and studies, the
participating institutions' administrative capac;tles have grown,
including their abxl1ty to program and plan, organize, &evelcp
and evaluate result

- It is dlfflbult to quantify the immediate results ohtglned
from these actions in terms of coverage and new acceptors, but
uwndisputedly the result has been institutions that are more _
mature and more capable of continuing and expandlmg the cfferlng
of family planning 1ﬁformat10n and services in the ﬂamlnlcan :
Republic. N

Obviously, not all have the same level of 1ns*1tutlond1
development; PROFAMILIA is much more advanced and blgger,_lt has
- more coverage and more programs; for now ADOPLAFAM can say that

it is beginning, and the service at Nuestra Senora de la L -
Altagracia Maternity Hospital is very localized and still has not
integrated entirely into the hospital to be able to Lunctlon as'
part of it afterwards. : -

However, if one wants these institutions to increase thelr_f
coverage and reach the groups most in need, it is necessary. to
provide then w;th stronger, wore dynamic admlnlstratlve -
structures,

It was observed that close coordlnatlon to 1dent1fy gaals,
- program activities, resolve problems and evaluate results between
the institutions has still not been ac.hzeved..
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5, ' PROMOTION OF POPULATION POLICIES

Many of the project activities carried out in support of
defining a population policy for the government cof the Domiriican
Republic were menticned in the sections pertaining to ONAPLAN and

IEPD. 1It's important to add that, in addition to the DPE, other

agencies, like PROFAMILIA, have for nany years worked

cutstandingly to develop a varied range of efforts to promote the =

aéoptlon of a popuiation policy in the Dominican Republic.

S@me nf the people the evaluators visited were p9551mzst1c

- about move.:nt toward the adoption of an explxclt population

policy because of the present government in power. During 1994,
the country will hold pres;&entzal elections. From now on, the
different barties are in full campaign to get themselves kniown
among the eleatorate ‘and to get the votes needed to succeed the
present government. PROFAMILIA has participated in neetings with
advisors of the various political partles o share demcqraphlc
1nformatlon aﬂd results of studies den@ in the ceuntry.

Advisors close to the present $dﬂdlﬁdteb have been ?nv1teq
to international events (for exawpleg the recent Latin American
Sympesium on Family Planning held in Mexico in Novemker of 1592}
to sensitize them te the theme of population and to assure that
the next elected.go«ernm nt has access to people who are ln?arme&_
on the topic. In the past, a group of Dominican congressmen had
similar apportunltles put their efforts were not fruitful.

It is lmportant to recognizz that the country, with a . o
present. populat¢cn calculated at 7.6 milliien, wili have 1 million
more peoplie in the year 2000, in spite of the reduction observed

in the global fertllxty rate. This fact, the closeness of Haltz

and the attraction of Dominican living conditions for those.
living near the border, the secret migrations of Dominicans to
the United States through Puerto Rico, the low prevalence of
effective contraception use by certain population groups such as
teenagers, rural women and men, the persisteince of induced ' :
abortions, which could range from 50,000 to 100,000 per year, .
etc. all constitute powerful reasons to malntaﬁn the momentunm teo
promote the adoption of measures that would contain tne .

funmaasured growth of such populatlon groups.

5.1. cgnclusions

Cne can conclude that the activities completed by ONAPLAM,

VDPE; IEPD and others and analyzed previousliy indicates that the

development ¢f a basic platform for the future formulation of a
National Population and Development Plan received 1mportant
support from the proiject. It is necessary %o emphasize that,
general terms, the activities programmed within the project on
this topic were carried out in their entirety.
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€. INDICATORS

The evaluators were asked for an copinion on the use of the
CYP as a measure or indicator of the results of the project, and
then for recommendations on the use of other indicators for the
- next project.

6.1. ©General Considerations

In the first documents that appeared concerning this
project, a goal was set of 300,000 new users; afterwards, it
changed to Couple-Years Protectlon and this has remained the
pr;nczpal indicator.

The CYP is an indicator that is used to monitor the volume
of actiwvities of a family planning program, to measure the
effectiveness and efficiency of the program, to determine the
cost by means of an adequate assignment of expendltures, to :
compare the program in terms of volume of services offered, to
measure the contribution of the program to increased
contraceptive prevalence, etc.

The limitations cf the CYP as an indicator include the
following: the distribution of contraceptives does not .
necessarily mean use; it measures only the volume of .
contraceptives or services offered, and not the quality of use or
of knowledge; and, in the case of condoms, not everyone uses them
for family planning purposes. Sometlmes they are used to. prevent
sexually transmitted diseases. - '

Because of the above, the evaluators recommend using
- different indicators. These indicators must be determined
beginning with the planning stages of the project. Furthermore,
all instituticns involved must understand them and Xnow how to .
calculate them. Some examples of indicators that can be used are
the following: A

* Indicators of veolume of family planning services:

- Methods distributed by type and by prOJect
(CYPS},

- New users, for which there must be a single
definition applied uniformly. It can be
by method, service, 2tc.

- Number of consuitations by type;

- Number of community-based distribution promoters

by area and zZone;
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- Number of post-partum or post-miscarriage
acceptors;

- Courses by topic;

- People trained, by topic;

- Staff trained, by professicn or position;
- Trained promoters;

- People informed on family planning;

- Number of talks;

- ﬁumber.of.publications made;

- ﬁumber of puk.-_-ations distributed;

- Number of men attended to;

- Number .of adolescents trained as leaders or
communicators; -

- Number ©f adolescents 1nformed about sex educatzon
or family planning;

- Namber of tubal ligations or IUD post—partum,'
post-miscarriage, or between pregnancxes, by
program.

# Indicators of coverage of family planning services:

‘These are measured relative to the number of people the
service 1ntends to reach: :

-  Preoportion of women of fertile age or in
: relatlonshlps whe are familiar with or use. famlly
plannlng methods, by types of methods,

- Proportlon of daily or monthly consultatlons by
type and by 1nst1tntxon,

- Changes in the knowledge and attitudes of : -~
adolescents, their parents or teachers, regardlng ;
famlly plannlng, '

- Proportlon of people (women, men or 3dolescents)
in rural areas and by region who use methods.
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o Indicators of the efficiency of family planning
actions:

These indicators reflect the relative effort to achieve
the gaocal. Generally, they are measured in terms of cost
incurred in the procedure.

- Cost per CYP by method and by project;

- Cost per service offered;

- Cost per person trained;

- Cost per man attended to;

- Cost per adolescent informed or attended to.

One could enumerate other possible indicators to use in a
new prcject. However, to determine the definitive ones to use
requires knowing the goals and objectives to be reached, as well
as the procedures that must be developed for the achlevemeﬁt of
these goals or objectives, the form in which the schedule will -
develop, how the project will be evaluated etc. :

_ It is equally 1mportant to establish some indicators of | _
gquality, such as the type of information or orientation supplied
to the users, the type of user files they have, the technical.
competence of the staff, as well as their capability and Sklll
the existence of prccedure or rule manuals, the type of
interpersonal relations, measurment of rates of continuity of
use, follcw up systems, the location of services, security of
said services, the appearance of the installations, etc. These
indicators, although they are qualitative rather than ’
quantitative, should also be considered.

The indicators that have been described are related to
programs or family planning activities; if the project that 15
going to be established also has maternal-child and AIDS
compenents, it is necessary to establish indicators to measure
such. act1v1t1es and their impact, such as:

- Number of pregnancy, post-partun, gynecologlcal,
and other consultations;

- Number of post-partum and post-miscarriage
expenditures;:

- Number of consultations by doctors or professionals. and:_-"

by unit;

- Numker of children attended, by cause of the
ceonsultation;
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- Number of wvaccinations supplied;

- Number of hospital beds available and by
specialization;

- Coverage of services;

- Efficiency of services (relative to costs);

- Number of talks, courses and trainiﬁq sessions;
- Number of people trained, educated or inforﬁed;
- Quality 6f services;

- .Lahcratory'tests done.

One could make an endless list of indicators but, to SR
determine the definitive ones, it would be necessary to know the
concept of the project: the main objective, the secondary one,
the goals, strategles, procedures to use, etc.

One very important factor in the identification of .
indicators is the establishment of specific goais. Iif they are
not well-defiﬂed, it is very difficult to choose indicators to -
use. This is one of the most important problems that this
project has had and there also lies the difficulty of its
evaluation. The goal must be fixed in terms based not only on
historic results, but also on the target population to be served.

and the changes that are sought. These goals must, above all, be _i.  

realistically in agreement with the available resources and the
size and degree of development of the institutions. As a
consequence, the goals must be reachable and not determined with
an exaggerated optimism. Lastly, the goals must be measurable.

. That is to say, they must only be fixed in quantitative terms.
Sometimes, one may want to change some qualitative variables.:
Whenever p0551b1e, one must define well how changes and results :
are golng to be measured. .

6.2. rnl:illnent of Project Goals

The quantitative goals of the project broken down by
institution and by component first appeared in the first ) '
amendment of the project (7/12/90), and later were adijusted when
the proiject was extended to June 25th, 1992. These changes led
to incomplete communication between AID and the 1nst1tut10ns, N
causing confusion and misunderstanding, especially in the case of
PROFAMILIA. Similarly, the inclusion of the results obtained
through the buy-lns related to PROFAMILIA was not clearly
defzned.
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The relationship between the goals and achievements of the
components of PROFAMILIA appear in Chart i3. The results go up
to November 30, 1992.

The goals and achievements of ADOPLAFaM, ONAPLAN and MNSA
appear in Charts 14, 15 and 16 respectively. These results
presented ¢o up to December 31, 1922,

The goals af ail the institutions are the ones assxgned up
to the termination of the project {(August 31, 19¢3) .

Iin generai terms, almost all the goals will he fulf;lled and
in some cases surpassed.. . .
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7. DEVELOPHENT ASSCCIATES
7.1. Technicai Assistance

The most important functicn that DAI had during the
development of the expansion project was technical assistance to
prepare the institutions and their officials t> assume complete
and effective future management of the programs. To this end, it
set a5 a goal the institutional development of the agencies so
that they could better offer family planning services and
increase their coverage.

The technical assistance has been divided into long-term

assistance supplied by the foreign and national officials of the_.

project and short-term technical assistance. The DAI staff
consists of a director {chief of party); two specialist _
coordinators; a financial specialist; an information systems

specialist; and a research specialist. A project assistant,Qtwe'

part~time secretaries, a janitor and a driver were also
contracted. :

‘The director as well as the specialists have as their main
4ob the provision of continual technical ass;stance tc the
institutions. DAT contributed specifically in carrying out the
following, among others:

- Development of the Information Systems of
PROFAMILIA and ADCPLAFAM.
- Participation in demographic studies such as "Social
Indicators in the Housing of Sugar Cane Workers
{bateys;."

- The Demographic and Health Survey (DHS) of 1991.

-~  The Socio~demographic Data Bank.

= " The Family Plannihg Unmet Needs Study.

- The Development of the Flh&ﬂClal and Admlnlstratlve '

System of ADOPLAFAM (training, assembly and
ronitoring).
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- The short term technical assistance by the international
consuitants was done in the fellowing manner:

- Programming and evaluation 1.5 months
- Trainring and human rescurce development 2.8 months
- Information, communication and materials preparation:
% publicity _2.0'months 
* financial 1.5 ﬁoﬁﬁhs ]
- ‘Administration and organization 2.5 months
of programs :
- General information systems 5.0 months
- Policy development 3.0 mqﬁths

Total 18 months

EQnally, 1,886 local consultant days were contracted,
totalling 94 months. .

Some of the above mentioned aspects are expanded upon latet

 in this document to show the fulfillment of technical.assistance._'n

PROFAMILIA received technical assistance to improve the
operating efficiency of its Santo Domingo and Santiago Clinics.
DAI facilitated a study to establish the operational costs of the.
‘laboratory that functions in the Evangellna Rodrlguez Clinic.

This study indicated that further increases in cost recovery for .
-laboratory . services could not continue. _

~ The support offered by DAT for PROFAMILIA to undertake the
“Family Planning Unmet Needs,”™ and DAI's own efforts to contract.
out the work on "Myths and Beliefs in Family Planning” and
“"Family Planning and Seccial Indicators in the Bateys", are
further demonstrations of the interest shown in searching out

unserved population groups. Thexr'goal was to improve the

information to the part;c;patlng agencies, and by extenslon'to

‘the government and other agencies, on the reasons why such groups PRI

have not participated, thus enabling them to design spe01f1c
actions te cover their needs.

- The bateys study, for example, served so that the State
Sugar Courncil, together with support from the United Nations
Population Actxvxtles Fund {(UNPAF) is presently developlng a
program directed at providing family planning services to the
sugar cane workers population living in the bateys. :
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‘Putting the TECAPRO Clinic 2dministration Model into effect
could improve the flow of people to the clinics of Santo Domingo
even more, as well as improving the efficiency of the operations
and the capacity of offerings of both clinics.

. Ind1*ect1y, the computers furnished by the project, the
accounting and statistics program packages, etc. will free the -
PROFAMILIA and ADOPLAFAM technicians from some of their duties so
that they can dedicate more time to the programming and followuup
of distinct programs in the future. ONAPLAN benefltted from the -
toograms and training as was already indicated.

ADOPLAFAM received training on how to improve their service
statistics and how to incorporate the CYP indicator to menitor
the family planning activities. Slmxlarly, the technical staff
of ADOPLAFAM received training on how to improve communication
~and channeling of clients to the services, among cthers. =

7.2. Purchase of Equipment and Supplies

The Expansion Project made purchases of about US$700,206
{seven hundred thpusand, two hundred and six) in vehicles and
medical and office materials. For these purchases, DAT '
subcontracted the firm "American Manufactures Export Group® cf
Texas. The majorlty of equipment acguired was for PROFAMILIA.

Once the needs for equipment were assessed and the request
sent to DAI, DAI verified the need for, along with the possible
use of the equzpmant and if it was or was not viable in order to
begin the purchasing process according to the federal regulations
{Federal Acquisition Requirements}. In 1990, DAI underwent an ..
audit that found adeguate fulfillment of the regulations in this .
area. The DATI office in Santo Domingo handles the entire
financial and administrative process to make the monthly
dlsbursements to ADOPLAFAM and ONAPLAN, but the final accountlng
is handled in the Washington, D.C. office.

The evaluators found. that the global supervision or :
~monitoring function of the project had not been 1dent1f1ed and
asslgned to any specific institution. : :

7.3. Conclusions

It is without a doubt that the technical assistance .
benefited all the private sector agencies that participated in
the project. DAI was an important partner in the growth that
they experlenced both organizationally and in their operatlons
and programs.
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Although the above stands ocut in the executicn of the
preject, it must not be forgotten that a long road still remains
ahead. The use of information generated by the accounting system
to establish real costs of each activity, as seen, still does not
permit its use to its full potentxal espeC1ally in ADOPLAFAM.

The same is true with the service statistics that are generated
inasmuch as they are collected but analyzed little both in
ADOPLAFAM and PROFAMILIA.

The weakness of the“actions for reaching adoleséénts, men;-'
and groups of women still not covered, can also signal an area
that did not receive enough attention.

: The management of DAI's disbursements for ADOPLAFAM and,
ONAPLAN was efficient. It would have been desirable if that

-efficiency had extended to the A.I.D. disbursements correspondlng B

to PROFAMILIA.
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8. RECOMMENDATIONS
8.1. General

- Increase services to population areas and groups with
- low contraceptive prevalence and high unmet family
planning needs, such as, for example, Regions IV and
VI, rural areas, teenagers, and women with low
education levels.

- Improve the contraceptive method nix.

- Orﬁanize'special programs fcr mer.

- Offér special'reprcductive health pregramé for teens;:

- Strengthen the coerd1natlon among participating
entities. .

- Should the next project include primary health care,
- AIDS and other components besides family planning, it
will be necessary to determine the components, goals.
and indicators clearly from the project design phase tO'
facilitate 1ts follow up and evaluatlon.

8.2 racymnm
- PROFAMILIA could consider the pOSSlblllty of opening

more institutional cllnlcs in other cities of the
country.

- The Evangelina Rodrlguez Clinic can broaden its female
' sterilization service. The twe clinics can an& should.
increase their ultrascund services.

- Develép a study on the quality of services of both
- clinics, to make the changes necessary in those
services, in accordance with the results.

- =  Study the guality of the Communlty—based ﬂlstrlbutlon
- ?rogram and the Asscciated Clinics. E

- Construct a surgical area for the Rosa Clsneros C11n1c "'
- of Santlago. .

- In the process of setting goals, take into account not
only the historical trend (results), but also the -
target populatlon to be served and the avaxlable
resources.
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«3.

- 4.

Continue perfecting the methodology to be applied in
cost determination.

PROFAMILIA must finish restructuring the Evaluation
Department.

Carefully supervise the quality of service statistics
that are collected.

ADOPLAFAM

ADOPLAFAM should intensify the efforts to improve local
revenue and selif-sufficiency to diminish its dependency
on external help.

ADOPLAFAM should make the necessary changes to its
current accounting system to allow them to analyze
costs per activity and per program. They should
incorporate the costs of donated contraceptives, the
cost of eguipment, and the money they recover from
sales of services in each component into the accounting
systen. S

ADCPLAFAM should study the efficiency {costs) of its
progrars, and based on the results, take the necessary

- corrective measures,

All offices of ADOPLAFAM should operate in one place.
The dispersiocn of the organization in three sites,
which is the current situaticon, is inadvisable.

It is important to establish, through operational
research, if the primary health care component
undertaken by ADOPLAFAM's vcha's does or deces not
affect the family planning activities.

ADOPLAFEM should explore the possibility of cooperative
work in family planning between themselves and sonme
health institutions of SESPAS/CONAPOFA, social

security, etc.

They should identify their real information needs and
based on those, design an adeguate evaluation system.
MNSA

The possibility of providing family planning services
on weekends should be studied, since patients giving
birth on Friday afterncoons or Saturdays have little
probability of receiving services.
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3.5,

Cs‘

-7-

Local advice should be sought for developing programs
to be used in the processing of the new clinical
history.

The time dedicated and the support functions of the
existing staff including the educators should be
studied so that they maximize their efficiency.

The coverage of services shouid be expanded to a

greater number of patients relative to the total annual.-
expenditures per birth and miscarriage. '

ONAPLAN
Support to the DPE of ONAPLAN should be maxntained so :
that they continue in their rcle as promoter of a |
population pelicy in the Dominican Republic.

The DPE and NSO should wOrkK closeiy in the fields of
population and family planning. _

DAX

Given that the project will end on August 31, 1993, and -?   _ﬁ

that DAI has complied with their commitments, no

 special recommendations are made.

: AO_I-B-

AID should determine which institution will complete
the global supervision or monitoring funct;on of the
next project.

Alternatxves that speed up the process of the
disbursements to the institutions that partxczpate in
tbe next project should be cons;dared .

From the beglnnlng, the components, act1v1t1es, goals,_'
and indicators that are included in the next pro;ect :
should remain clearly defined. ' .

‘Each change decided upon during the development of : the '

project should be duly supported, documented and
reparted to the partlczpants involved.
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 TABLE 1

PROFANILIA |
DR. EVANSELIMA RODRIGUEZ CLINIC
GUTPYTS, 1987-HOV. 1932

R e O 0 0 2 e Tl A - i I S O 0 . e S L AR 0 o o S i

iy 1987 195 1989 1S90 1991  19%2  TOTAL

- - A e o e e O ] - -

B & mm PLANAING

a) wf" ' 925 1,27 1,049 1,076 1,901 1,668 7,866

B) I:lants - 423 189 24 780 1,032 1,600 4,38
_© Oral Contraceptives - 38,927 21,979 17,099 11,643 11,001 11,448 112,114
7 @) Coodoas 2,51 12,58 6,687 6,918 13,75 10,420 79,864
) Vagieal Tablets . 685 B - 7,780 4,282 2,998 16,57 -
0 Foas 24 84 62 8 U6 13 145 .
g} Fes. Sterilizations - - 443 883 1,632 1,308 4,856
1. COMSUSTATIONS C BN 26,491 24,185 25,223 27,681 135,35
2) Fasily Planning WM W 6502 965 14,819 20,3
b Gyoecology & STO's 9,768 13,485 15,530  §,950 5,477 - 3,25 54102
O Prenatal ST2 0 L,52 2,900 2,006 1,55  ge81
"4 Pediatric S M5 LEM 9319 7,83 8,335 8,080 45,585
111, LABORATORY 805 11,29 13,646 16,802 16,176 14,361 79,029
) Pap Seears LS 653 5,30 4,972 4,40 4704 2,75
B Clinical C6 4T0 M3 1,90 10,7%6 5,657 52,29

A1) Gynecoiagazal and Farily Planning ranssitatxans vere cenbxned.




CTEBLE 2
PROFANILIA
DR, EVANSELINA BOBRISUE! CLINIC
- DUTPUTS, 1957-¥0V, 1992

A 0l S Dtk e N B o AL Ul 0 0 e e TR S e o -

1. FAMILY PLANNINS

a) 1's L3 I8 s Si2 1,243 90 4568

b} laplants S 12 < ) 27 ;& s48
O Bral Contrateptives 3,018 9,489 - 16,222 12,990 14,429 13,784 69,92
@) Condoms . LG9S 27,415 8,693 9,28 17,732 24,958 89,692 .
‘#) Yaginal Tablets - 14 - 2,526 0 2,033 1,412 6,078
) Foass e 8 22 47 103 97 47

Referrals for Fesale

© Sterilizations 468 83 313 3 3% 479 2,880
. IL CORSWLTATIONS _ 8,572 20,890 29,7% 27,831 32,33?_. 2,333 145,819
2} Fasily Planaing W W W 36 5403 4 MmE
B} Bynecology & STD's 5,020 11,578 15,357 8,221 5,027 5,648 50,851
© Prenatal B2 2,789 4,962 T217 13,74 10,057 WET
4} Pediatric 2,660 6,523 9477 &7 8,158 6,487 42,079
111, LABDRATORY 8,006 23,481 29,821 23,701 22,800 16,457 124,226
3 Pap Seears 4,7 4,693 5,050 4,240 4,953 3,821 2,480
B Clinical | 6,286 18,748 24,768 13,461 17,847 12,636 93,746

e v e e e i et G e e

{15 Gynecological and Fasily Planning tonsultations vers tosbined,




TABLE 3
FREDFARILIA

COMUNEFY-BASED DISTRIBUTION OF CONTRACEPTIVES (CBD)
- QUTPYTS, $938-NOV 1992

e 2 2 7 B e 0 e B e R D e L R A s o o

--------------------------------------------------------------------------------------

CBD PERSONNEL
Cossunity Technicians 9 3 12 4. 14 ¥
Prosoter Sepervisors = - - - 48 45 4 54

Volunteer Prosstors {vcha's) 463 581 558 772 w8 808

I. FAMILY PLANNING METHODS DISTRIBUTED

¢) Oral Contrageptives 100-,495' 285,470 341',538 403,256 371,273 1,503,182

¢) Condoas 16,444 72,613 181,126 235,601 184,832 795,617
€) Yaginal Tablets e 1,4@9 230 3,914 13,690 18,010 37,354 -
. ) Foams 403 5 284 L2 4,901 3,865 :
1. REFERRALS _ o -
o) Fesale sterilizations 1,107 0 1,343 1,192 1,555 2,365 7,562 3
B) 1UD*s and isplants 5% . uL 183 202 425 1,080 :
i} Pap seears & other 1,578 1,313 - 1,843 2,073 4,489 11,23 .

At For serond szassier only, corraspohﬁing to period when project sup_par_t_ began




- YABLE 4

PROFAMILIA
COMMMITY-BASED DISTRIBUTION OF ONTRACEFTIVES (CB)
CB5 WORKERS, DEC. 1392

0 o A A L e e e o

COMSUNITY  PROMDTER  ----- PROMDTERS -=-o-
- REGION COGRDINATORS SUPERVISORS  TOTAL  URBAN  RURAL
ToTAL 14 54 898 626 182
SOUTHERN BEGIONS 6 2 R R,
~Regian 0 4 9 121 25 2
~ -Region 1 i 3 3 34 17
~ “Region IV 1 2 36 K © 5
~B=gion V i Y 133 107 32
-Region VI i 3 38 27 it
NORTHERN REGIONS 3 O '} ¥ B2 1S
Region 11 4 17 228 15 M
-fegion 111 t 10 17 91 2%

~Region Vil 1 4 72 57 5

o Sy s i A A Y e AR A T R e, B e e e T e A PO L S




O TABLE 3
PROFANILIA
| ASSOCIATED CLINECS
BUTPUTS, 1987-HDY.1992

B e e S T e 0 B e e U el Al e il e e e e A G e A e e L W 5 R

Ll Y A 40 0 A 0 N e Y A O 8 U L o 4R e e e o T 2

1 FANILY PLANNING

&) Dt . I ¥ 3 260 348 720 1,444
b} laplants & & 13 230 i1
- ©) Ora} Contraceptives 1,063 3,98 8,150 - 23,113 36,312
&) Condoas 1,584 3,062 7,468 20,831 32,955
- ¢} Vaginal Tabiets - - - 1,665 1,665
1} Foass - - - Hijl ici
g} Feaale Sterilizations M 7,533 7,348 5,252 20,134
h) Yasectoaies At 3 20 8 £3
11. CONSULTATIONS 11,898 20,824 24,665 28,495 B5,082
3) Pap Seears 2,721 5,714 3,393 10,393 173,433

-------------------------------------------------------------------------

A\l Mot finznced by the project.

%
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TABLE &

PROFANILIA
SOCIAL WARKETINE PROSEAN
CONTRACEPTIVES QISTRIBUTED, JULY 1990-ROV, 13%2

------------------------------

199 19 I$32  TOTAL-
FANILY PLANNING WETHODS |
3 1B 1,460 5,389 4,200 10,989
b) Ispiants _ - - 187 187
¢} Dral Dosbraceptives 189,559 533,649 597,154 1-,2&9,3?2
4) Condoss 275,524 1,002,551 1,464,623 2,742,658

A D A B T . T MO O S T 0 e 0 . A L A o e e e - S B e A A A A

8ata are for the vhole progras, ot jsst the part fmanced by
‘the Expansion Project

*

The 1UB's are donated by AID but are veceived through the IFPF,




TRBLE 7
PEGFANILIA

CUUPLE YEARS DF FROTECTION PROVIDED
1987 - NOV.1332

TOTAL CYP'S | 8,99 18,273 138,972 167,150 205,561 132,338 675,321

EVANGELINA RODRIGUED CLINIC 7,53 6,593 11,882 19,233 23,386 3,006 16,720
#034 CISHERDS CLINIC LIK 3416 4,204 2,33 6,29 5610 23,66
 ASSOCIATED CLINICS 0 M9 103,233 101,703 76,017 0 28t,77

SOCIAL MARKETING 0 0 919,390 61,173 62,330 142,893

A e A B o e M T A —~ e -

CONMINITY BASED BISTRIBUTIOH ¢ 7,547 19,803 24,062 28.770 26,376 106,358

Fesile
LYP FACTCRS: Tdb*s  lIsplants Pills - Condoas Tabdlels Foass ~ Steril.
' .5 3.5 0.06867  0.0087 0.0067 0.1333 (3.50



TABLE 8

ADDPLAFAR
COUPLE YEARS OF PHOTECTION, 1991-92

e el . S S e i e B e B

. PROSRAN

I A P T e it W

-

COMMUNITY DOCTORS

YOLUNTEER COMRMITY
HESLTH ASENTS (UDHA'SS

SEAUTY AMD BARBER SHDP
GPERATORS '

-

-

20 L 2 2 T A B e e e kb o

-

-----------------------------------------------------------------

SOURCE: ADFLAFAM, 1931 ACTIVITIES REPORT
ADGPLAFAN REPDST FOR SEPT.-DIC./92



TABLE 9

AUOPLATAR
A.1.0. SUPPORT RECEIVED AND (0575 RECOVERED
THROUGH SALES OF SERVICES AND CONTRACEPTIVES

CoNYRIGUTIONS 1991 19 16TAL
4.1.0. SUPPORT : 5,662 136,063 233,71

PERLENT | 3is 807
COSTS RECOVERED THROUSH SALES

OF EGUIPMENT AND CONYRACEPTIVES 9,672 34,224 43,89
PERCENT 9 201 -

-------------------------------------------- - -

ToTAL | Cws,a L UmeY

-------------------------------------------------------------------

Sems. amﬂam me ﬁepartmt

s Does not inclede 4.1.D. dosated eqeipsené or technical
assistance received,




- TABLE 10

AZGPLAFAR
{957 PER COUPLE YEAR PROTECTION \1
{uss)
ALD.  LYMS  COSTs
SUPPIRT CYp
12
COMKUNITY DOCTORS (913 547,831 3,512 $13.6
(92) 369,035 4,148 $16.6
VOLUNTEER CONMINITY. _ L

HEALTH ABENTS (a1 23,915 3,91 $61
92 $34,517  6,%0 $4.9
 BESUTY AND BARBER SHOP (3D $23,915 1,977 $12i

OPERATORS .
73] 34,517 3,93 $8.5

................. T e T A e O A O 00 Tl S

11s Does not include donated equipsent or rontrateptives.

\2: Coatributions to the Project during 1991 and 1932 were $ 95,6622

$138,059, respectively. ABOPLAFAN distributed fandiag as foilows:

Cosmenity Boctors (5013, Beauty and Barber Shop Operators (251, a
Comsunity Ageats (253} .

Sogrce: Isforsation provided to evalsation teas by ANOPLAFAM Finance
 and Service Departesats _



TABLE 11
PROFANILIA
LOST PER COUPLE YEAR PEOTECTION
1989 - BV, 1932
(RD$}

e i e e Wt e e e A Tl A A A e Al N 0 U e ol el e ol A L o el 8

ot e e D e A U AR R A T AP e 0 e e e e e e e e e e S ol ek e e e T A O B A N T

EVANGELINA SOORIGNEZ CLINIC  47.06  45.44  48.20 5020  33.65
0SA CISNERDS CLINIC L 85.54  196.07 T 18N8
COMMMITAGY BASED BISTRIRUTION 18.20 2271  55.69 G347  90.37

ASSOCIATED CLINICS LI 417 L9 564 -

e e e o e e T e e 40 e LA o I . T A . . S



CONMONITARY BASED DISTRIBYTION

iABLE 12

PROFAMILIR

PERCEMTAGE OF INCOME 10 EIPENB{TURES M

{LO3T RECOVERY)
1988 - WOV, 1992

i s el e e bl e T s B e e -

-~

998 (%89 19w

- 28 i e )l e 1 e bl e

EVARDEL RS ROBRIBUTT CLINIC 23 82 £0

| Q05K CISWERDS CiiMI

55 &7 £9

8 3

* ASSOCIATED CLINICS

SOCTAL MARKETENG \2

* T6TAL £02 PROJECT 8 43 48

ET TS YRR P Y S Ly . s - T T W . A e

- ipgirect costs.

1981

- -

49
17
16

41

\2 Goly the part directly corresponding to the project (condoss),

-——

1992 872

-

%
§7
15

\l Inclades only service activities of the project and does not include

s

60
18
11

- 43




TABLE 13

PROFANILIA
GOALS AND ACCOMELISHNENTS
196780V, 1992
...... Lypts _--a._..;.'
SOAL ACKIEVED I CONPLEVED GOML  ACHIEVED zm&m
CORMMITY TEOMICIANS 4 1§ 100,00 . - .
PRONOTER SUPESVISORS 53 SE 93 - - -
PISTRIBUTION SITES 867 88  9.13 - . -
geN CLINICS 3 2 66.67 - - -
ASSOCIATED CLINICS ] % 2.3 - - -
SOCTAL MARKETING PHARNALIES L2200 1L,EW IR - - -
XD CONVEMIENCE STORES
L. FASILY PLANNING |
) s 16,782 24,867  148.18 58,737 87,035  148.18
by Isplants S48 5,613 95.97 20,472 19,646 - %597
t) Oral Comsraceptives 2,876,533 3,001,912 304,38 191,855 200,228 10436
) Condoas 5,214,282 3,740,836 - 7174 2%,9% 25,084 L4
£} Vaginal Tablets 76,033 61,669  BL.U 509 413 8!.!4'
£} Foams - 5,89 - - 786
g) Few. Sterilizations 28,435 15,000  8.92 383,873 237,500 smz'
“BY Yasectosies n 1R 65 4076 1,52 650 4076
feferrals :
a) Fes, Sterilizations 15,85 10412 €65 T - - -
¥ IUD's aed isplants 2,156 1,080 . 50.0% ¢ - . o
" £} Pap Sasars and other tests - 11,2% - : - | - -
1. CONSULTATIONS O ag2,2m W14 60.82 - e e
a aj Faaily Flanning - 45,184 - - . -
®) Gynecology asd STB's - 164,954 - - - e
¢) Prenatal - . 47,352 - - - e
- d) Pediatric _ - 83,854 - - - e
111, Laboratory %5664 22,68 8L - - -

a) Pap Saears 52,780 80,663  86.94 N
. b Llimacal tests: _ - §82,02% - - _ - e
- Pregoancy - 1,726 - L e
- Syphiliis : - 16,286 .- - - e
-+ Yrimalysis - 38N - S N .

- Biood - - 31,51 - R O
- Stonl - 20,165 T
- Blood type - 8,160 - - - - S
- Blood sugar - 13,182 - - ~ .

- Dther - - TATB T



PROFAMILIA
BOALS AMD ACCONPLISHMENTS

1587 -NOV, 1992
PERCENT

ACTIVITY 60AL ALHIEVER  CONPLETED

I¥. VACCIRATION | - 20,83 -

2 palio . _ - 5,539 R

& 0.9.1T. - - 5,634 -

¢} Tetanss . - 8,564 -

8 B.L.E | - 1,7 -
e} Keasles C- 1,240 -
Y. SPECIALIZED SERVICES - gem -

4} Biopsies ' - 232 -

8 §ltrasonnd - 2,008 -

- £} Cauterizations o 1,015 -.

4} Biagoostic Laparoscopies - ¥ -
1. PREMOTION AND MOTIVATION

1) Workshops for ecltipliers/

- satisfied users -~ i LT
b} Comsunity talks 2,98 664 258
b3 Talks and other activities | L

vith base groups - 8,504 -

¢} Hose visits 13,804 - §1,98 8655
&) Brochures distributed to |

coppanies, institutions, ;
and private doctors \! - 2,622 -

o) Gther - ue -
) Eefer:éis - _750 -
§* Frosotional Visits to o |
~ Lompanies and Institelions - 826 Lo
2. SDUCATION AND THFORMATION | Ak
&) Nithin-clinic talks 5,357 4,05  75.68
8} Frosctional fliers - 37,628 o
b} Edecational saterials 514,138 393,880 768.57 -
¢} Coanseling sessions 42,220 33,265 78.79
d) Video casseties - 4 -
e} frizotstions : - 2,07 .

f) Radio attivities 21,778 12,608 45,39

Al Corresponds to unifs distributed, not target populatian




TRBLE 14

ADOPLAFAN
GOALS AND ACCOMPLISHNEWTS
(1391-92)
Attivities - Planned Accosplished
i. Féaily ?iaﬁniﬁg Sorvites
1.1 Methods distributed
al Itbs ' 1,58 355
b fills 162,214 99,9352
£) Condoss 471,059 ‘
€) Bral contraceptives 39,708 3,013
e) Female Sterilizations 23% _ 121
1.2 Referrals for Ilibs S
and sterilizations 925 1,667
£.3 Yarious consultations (FP,NC) 78,49 50,547
1.4 Fap Seears 3,422 2,130
2. Fasily Planning Services:
2.1 Comsuvity Bocters T80 _ s7
2.2 Cosaunity Voluateers {vcha's) 450 - dis
2.3 Beauty Pariours 200 167
2.4 Barber's Shop - ' 100 'y
3. information, Education, Comsunication i
3.1 Educational Sessions _ €8¢ 964
3.2 Lomnseling Sessions 1,560 1,582
2,3 Home ¥isits 5,370 4,812

4. Cost recovery ratio o 4 - 201 €92}

e o e T o, A T e AR I T e A A R R R LR A e - T A T B e R



TABLE IS

iﬁﬁﬁﬁ%ﬁl PLANNING GFFIUE, FOPHLATION AND EXFLOYREMT DIVISION
' (ONAPLAN, DPE)
EBALS ﬁaﬂ! ACLORPLISHRENTS -- BEC/19%2

v -t o e T . i Al 0 i o e s i (e o o ke b ol e e o e e A i R O L . - A e

KTy | Flamed  Acconplished

D AL AP da o A A A A Y LT . T . T A i o e el A s o k. e N S A B

1. Creation of the Inter-Ipstitstional

Cossittee for Popelation Projections . IS S 3

2. Statesent adout Population and
‘Bavelopsent in the BB, Seclaration

' related to the role of the OFE oz 2

3. ?ersannei Trainisg _ - | S | | -
| 4 ﬁeaﬁgraphu ?rajﬁr.swns _ a ' ' 4 B :_ 4
| 5. Elaboration of Latalogue related _ _ o
$o Population Projections . L RIS S
E 5.'?93313510;1 Prcjections ?a'stér . o -i_. _ | ’_‘. |

7. Horkshops oa use of

Desographic data far ?hnamg - | ..3 o 3 :  |
8. Deeograpkic daia hask - _ - o : I |
9. ONAPLAN DPE Belletins | | o | ? -
m.' Suppert in amysis of -ms' s : o . B T R
$1. Momographs with _lmés- aalysis o 3 -

o 20 e A e e e R A R A U A 8 e A B A A AR A T e




TRBLE 16

WATERNITY BOSFITAL HBEST!P,A SENORA DE A ALTAGRACIA CMNSAD

BUTPUTS
T forls Achisvesents
b Faaily Plaming Serices
1.1 Fessle Sterilizations 5,000 3,153
12 s N 3,000 {,557
C 1, gnb. Postpartue Coasa%tation§ 9;690 NA -
| 3. Persennel .T'rainiag ' |
3.1 ses_idenés - | 100 L
.7 Iaterns 700 A
3.3 Medical Stedents 700 NA

--------------------------------------------------------------------

84 = dat2 not avzilahle




- 10.
i1.

- 12

i3.

BIBLIOGRAPHY

Agency for International Development (A.I.D), Washington,

D.C.: ¥Pamily Planning Services Expansion, {(Project No. 517=-

0229} D.R.: Project Paper. AID/LAC/. Page. 326.

Agency for International Development (A.I.D.): Family

Planning Services Expan51on. Amendment No. 1. July 12,
'1990. '

'Agency'far International Development (A.I.D.): Family

Planning Servlces Expansion. Amendment No. 2. June 25,

PRGFAMILIA, OﬁAPLAN, IRD: Encuesta Demografica y de Saiud o
1291.  Septiembre de 195Z2. . S

PROFAMILIA: Manual Operativo para los Servicios ulinico$;7r*

- Dra. Evangelina Rodrigaez/Clinlca Dra. Rosa Clsneros.

»

| DRGFAHILIA" Mznual de Consulta de la onmotora de
_Planlflcac1on Famllla.

ONAPLAN IEPD: RD Estimaciones y Proyecciones de la

,Poblac1on Econémicamente Activa y demanda y de Empleos ias :

Reglones Y Subreglones, 1980-2000.  Oct./S0.

"Bevelopment Associates, Arlinton, VA. Proyecto de Expansion

de los Servicios de Planificacidn Familiar. Informe
trlmestral (Nov /88 a Mavo/92) Yy Reporte Final (Sept. 193}

SOMARC II: Programa de Mercadeo Socizl, MSA PROFAMI LIAﬂ:-

_ Informes Mensuales.

'Paiewonsky, D.: YE1l Aborto en la Repﬁblica_ﬂominicana“.Q 
CIPAF, S. Domingo. Oct./88. :

ADOPLAFAM: Presupuestos de Gastos de Funcionamiento de
19%81-1932. : ' L

Soriano, Gregoric A. Informe de Productividad, PROFAHILIA =
'1987-1991, Proyectc de Expansidn de los Servicios de :
_Planlflcaclon Familiar.

Development Aséociates, Inc. Final Report, 'Family Planning

~ Services Expansion Project, Technical A551stance Component.

Agosto de 1992.

55




i5.-

is.

i8.

19.

20.

21..

22.

23

1 24.

25.

Morillo, Antonio, Repiblica Dominicana, Necesidades
Insatisfechas y Demanda Total de Métodos de Planificacidn
Familiar. Situacidn Actual y Perspectivas Futuras.
Santiago, Chile. Enero de 1992.

PROFAMILIA. Plan de Accidn. Proyecto de Expansién de los

- Servicios de Planificacidn Familiar en la Repiblica
‘Dominicana. Enerc 1 - Diciembre 3 de 1992, Abril de 1992.

rROFAMILIA. Informe de Ejecucidén. Proyecto de Expan516n &e" 

los Servicios de Planificacién Familiar en Replblica
Dominicana. Period, Enero-Junio, 1992; Jullo de 19%2.

PRCOFAMILIA. Plan de Accidn. Proyvecto de Expansidn de 193

Servicios de Planificacién Familiar. Eneroc 1 - Agcstc 21
'1993. Diciembre de 1992.

Instituto de Estudios de Poblacidn y Desarrollo (IEPD), .
PROFAMILIA. Demanda y Oferta de Planificacién Familiar,
1989. . . - T

Development Associates, Inc./OMSA. Resunen Ejecutivo

Entrevista de Profundidad con Trabajadores de la Salud Sobre'

Mitos y Creencias en vetodos de Planficacién Familiar.
Noviembre de 1992. '

Pedersem Darryl, Skipp David. Un Anélisis Instithcidnai-de

PROFAMILIA vy CONAPOFA. Reporte de los Consultores, A.I.D., .
Febreroc de 1986. ' - : R

PROFAMILIA. ©Plan de Trabajo vy Presupuesto (DT/D}.
Enero/Diciembre, 1993, Octubre de 1992.

PROFAMILIA y FHI. Costo de la Prestacién de Servicios de

Planificacidn Familiar. Suministrade mediante los ?rogramas -}

de PROFAMI IA, Informe Final. Enero de 1991

Urena, Denise A, Mltos, Creencias, Mct1vac1ones,_Razones y/o
Ejercicios Negatlvos Sobre los Métodos Antlconceptlvos._
Reporte Final. Noviembre de 1991. '

IEPD, Estudio de Demanda y Oferta de Plan;f1¢aczon
Famlllar, Resumen Ejecutivo, 1989. .

CONAPOFA, Encuesta Demograflca y de Salud, DHS 86.
DlClembre de 1986‘

56

e |



